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Abstract

Skin cancer is the most common cancer in Ireland and worldwide. Skin cancer rates have
been steadily rising in recent times. The high use of sunbeds in both Ireland and the UK is
quite worrisome. Skin cancer is caused by over exposure to UV rays or through the use of
sunbeds and as a result it is actually a highly preventable disease. It is estimated that 90-95%
of all skin cancers are preventable. This thesis focuses on the use of social marketing in order
to educate people on the dangers of skin cancer with the eventual aim of making
recommendations to aid in the prevention of skin cancer. In-depth interviews were conducted
with ten leading personnel from skin cancer and social marketing fields. All interviewees
reached similar conclusions suggesting that one clear understandable message on the Vitamin
D controversy is vital, as well as the importance of not only parental role models but role
models in general in the gambit of altering faulty sun protective behaviours.
The study showed complete agreement on the dangers of sunbed use especially for
adolescents whose bodies have not yet fully developed. All interviewees agreed on the
dangers of mixed messaging within skin cancer and other health campaigns where there is a
serious danger of campaign literature being completely disregarded due to inconsistent
messaging. This necessitates the creation of cross functional campaigns where government
agencies work in conjunction with each other and peddle consistent messages to the public.
The findings of this study advocate the creation of one Vitamin D message; this communique
should mirror the existing directive from the WHO which states 10-15 minutes normal sun
exposure two to three times a week is sufficient in terms of gaining adequate Vitamin D
levels. The study also shows the importance of the creation of positive role models regarding
behaviour change. Significant efforts must be made in order to succeed in finding suitable
role models for each segment or target audience. Segmentation was also identified as a key
contributor to successfully reaching each audience effectively; messages must be tailored for
each specific audience. The study further argues the importance of working with the
government so that the enactment of legislation banning sunbeds can be actualised. The
importance of multiple messaging coupled with multifarious sun protective techniques such
as the application of sun cream, hats, protective clothing and seeking shade are all viable
options. Having a multitude of options is imperative when trying to alter faulty sun protective
behaviours.
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Chapter 1
Introduction

1.1 Introduction
The aim of this thesis is to create awareness and educate people on the dangers of skin cancer
and ultimately aid in the prevention of this disease by changing poor sun protective
behaviours through the use of social marketing. The research objectives are as follows:
1. How can the social norm of a tan being desirable/healthy/sexy be challenged?
2. How can the media be used to change this social norm?
3. Who are the key segments that need to be targeted to ensure better sun protection
behaviour?
4. To what extent is the Vitamin D issue affecting sun protection behaviour?
The main research question in this investigation is to ascertain what social marketing
strategies are necessary to educate people about skin cancer and to change their behaviour
towards the sun.
The skin is the body’s largest organ. Its job is to protect internal organs against damage, heat
and infection. The skin is also the most exposed organ to sunlight and other forms of harmful
ultraviolet rays (Cancer Research UK, 2009a). Skin cancer is one of the most common
cancers in the UK (Cancer Research UK, 2010a), as well as being one of the most common
cancers both in Ireland and worldwide (Hevey et al. 2010). Skin cancer is increasing faster
than any other cancer in Ireland (Irish Cancer Society, 2010a). Each year around 600 new
cases of melanoma are diagnosed in Ireland, but this number is likely to greatly increase in
future years (Irish Cancer Society, 2010a). The next section will examine what skin cancer is
where in the body it occurs for both males and females.
The layout of the thesis is as follows:
Chapter 1 - Introduction. This chapter provides an insight into skin cancer prevention both
domestically and worldwide. This chapter also aims to familiarise the reader with the subject
area by providing background knowledge of this topic.
Chapter 2 - Motivations for Tanning. This chapter aims to educate the reader on what
motivates individuals to seek the sun and ultimately attain a tan. This chapter looks at such
areas as media influences, peer pressures and addiction to the sun.

Chapter 3 - Sunbeds. This ehapter looks at the indoor tanning industry and highlights the
dangers of using sunbeds for both adoleseents and adults.
Chapter 4 - Soeial Marketing. This ehapter aims to firstly, edueate the reader about soeial
marketing and seeondly, highlight how soeial marketing ean be utilised in public health
campaigns, namely skin cancer campaigns.
Chapter 5 - Methodology. This chapter highlights the research methodology used in this
study. It also explains how interviewees were selected, describes the procedure used in
collecting the data while also providing an explanation of the procedures used to analyse the
data.
Chapter 6 - Results and Findings. This chapter highlights the analysed data in relation to the
four previously stated research objectives. The results of the interview process are broken
down and discussed as the author’s findings.
Chapter 7 - Conclusions and Recommendations. This chapter identifies the overall
conclusions and highlights the author’s recommendations. This chapter also deals with
limitations of the research along with the potential for future research.

1.2 What is skin cancer?
Most skin cancers are caused by too much ultraviolet (UV) radiation - the kind found in
sunlight and sunbeds. The sun produces two types of ultraviolet radiation, which reach the
earth’s surface - ultraviolet A rays (UVA) and ultraviolet B rays (UVB). It is estimated that
80 to 85 per cent of UV rays pass through the clouds (Irish Cancer Society, 2009a). UVB
rays cause sunburn and skin cancer and UVA rays cause premature aging of the skin as well
as skin cancer (Stanford Medicine, 2011). It is estimated that 80 to 90 per cent of all cases of
skin cancer are caused by the UV rays of the sun and therefore these cancers could be
prevented if people protected themselves from overexposure to these rays. The ultraviolet
rays are strongest from 1 lam to 3pm. This is not related to the hottest part of the day, which
is usually later in the afternoon (Irish Cancer Society, 2010a).
Sunrays on tanned skin or on pale skin are never without danger. Suntan is the answer of the
skin to wounds caused by ultraviolet rays (Canadian Cancer Society, 2009). To defend itself
against the sun, the skin produces melanin to filter UV rays. The photochemical properties of
melanin make it an excellent photoprotectant. The melanin absorbs harmful UV radiation and
3

transforms the energy into harmless heat through a process called “ultrafast internal
conversion”. This property enables melanin to dissipate more than 99.9% of the absorbed UV
radiation as heat. This prevents the indirect DNA damage that is responsible for the formation
of malignant melanoma and other skin cancers. But melanin does not totally protect the skin
from the dangers of the sun (Canadian Cancer Society, 2009).
It is estimated that 90 per cent of all skin cancers are preventable, with virtually all the risk
coming from the sun and the use of sunbeds/sunlamps (Irish Cancer Society, 2009a). Damage
to the skin, by the sun, is permanent. This damage also builds up; that means damage to the
skin in one year is added to damage done in previous years (Irish Cancer Society, 2009a).
Most skin cancers develop on parts of the body that are the most exposed to the sun: the head,
face, neck, hands and arms. Tanning is not an effective way of protecting the body; tanning is
actually a sign that the skin has been damaged by the sun (Canadian Cancer Society, 2009).
In later life this can lead to skin cancer. Skin cancer can take 20 to 30 years to develop, so
the rates of skin cancer today reflect the trends of the 1970s and 1980s (Canadian Cancer
Society, 2009).
There are two types of skin cancer - malignant melanoma (the serious type) and non
melanoma skin cancer (the less serious type). Melanoma skin cancer develops in cells in the
outer layers of the skin and can grow from a mole, freckle or a normal part of the skin ((Irish
Cancer Society, 2009a). Melanoma is considered the most dangerous and difficult to treat of
the two types of skin cancer (Irish Cancer Society, 2009a). Estimates suggest that the
incidence of non-melanoma skin cancers increased by an average of 3 to 8 per cent per year
in Europe, the USA, Canada and Australia from the 1960s to the 1990s (Diepgen and Mahler,
2002). Worldwide, almost 200,000 people were diagnosed with malignant melanoma in 2008
and around 46,000 people died as a result. The highest rates of malignant melanoma are in
Australia and New Zealand (Cancer Research UK, 201 la).

Figure 1: Percentage distribution of malignant melanoma on parts of the male and
female body.
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(Cancer Research UK, 201 Ic).
Figure one shows that the incidence of skin cancer varies depending on gender. There are
significant differences between the incidence rates in males and females. Women, whose legs
are exposed to sunlight, while wearing dresses and skirts, are at a much higher risk compared
to men, of developing skin cancer on their legs as male legs are usually covered by pants
(Cancer Research UK, 2011c). Women are almost three times more likely to develop
malignant melanoma on their legs compared to men. Men are, however, at a much higher risk
of developing skin cancer on their trunk, with 38% of malignant melanoma in males being on
the trunk area compared to only 17% in women (Cancer Research UK, 2011c). The main
reason behind this is because in the summer men often tend to remove their tops, thus
exposing themselves to the harmful rays of the sun. This is especially the case for men who
work outdoors such as builders, etc. (Cancer Research UK, 2011c). Worryingly, there is
overwhelming agreement by both genders that having a suntan makes one feel more
attractive and that one feels better about oneself with a tan than without a tan. This suggests
that where a person’s self esteem can be enhanced, there is the potential to discount or
disregard the advice or recommended behaviour, in favour of the activity that boosts self
esteem (Demaray et al. 2009).
This section examined the two different types of skin cancer and investigated the areas of the
body more prone to skin cancer for males and females. The next section will examine the
rates of skin cancer in Ireland.

1.3 Rates of skin cancer in Ireland
Skin cancer is the most common type of cancer in Ireland (Irish Cancer Society, 2010b). In
Ireland, one in every eight men (12.5%) and one in every ten women (10%) will develop skin
cancer by the age of 74 years (Irish Cancer Soeiety, 2009a). Two thirds of Irish people have a
higher risk of developing skin cancer because of their fair skin type (Irish Cancer Society,
2009a). Three in four Irish people believe that a sunny day in the Mediterranean poses a
strong risk for the development of skin cancer, but only one in four Irish people feel that a
sunny day in Ireland poses the same risk (Condon, 2003).
Recent research shows that 40% of people believe that a temperature of 25 degrees Celsius in
Spain is stronger and more damaging than the equivalent in Ireland and are therefore
significantly more likely to use sun protection when away on holidays than in Ireland
(Condon, 2011). A further 28% of people believe that a cloudy summer’s day in Ireland
presents no skin cancer risk at all (Condon, 2003). Almost half of Irish men (47%) never use
sun protection when in Ireland, compared to 19% of women (Condon, 2011). Furthermore,
almost half of those who do not use sun protection believe that the sun in Ireland “is not that
strong” and cite this as their reason for not using sun protection (Condon, 2011).
CSO data show there were 144 deaths in Ireland from melanoma in 2008 (Irish Cancer
Society, 2010b). Cases of skin cancer diagnosed in Ireland each year increased by 36 per cent
in the ten years between 1997 and 2007 (Baxter, 2009). There were 5,687 new eases of skin
eancer in 1997, but in 2007, 7,743 new cases were diagnosed - including malignant and non
melanoma skin cancer (Baxter, 2009). Of those new cases detected in 2007, 667 were
malignant melanomas and of those, 313 were found in males and 354 were found in females.
Non-melanoma skin cancer accounted for 7,076 of the new cases detected in 2007 (Baxter,
2009). The Irish Cancer Society argued there had been an 84 per cent increase in the number
of melanoma skin cancers detected in males, and a 48 per cent increase in melanoma skin
cancers detected in females, over the ten years from 1997 to 2007 (Irish Caneer Society,
2010b). There had also been a 75 per cent increase in Irish women under 50 presenting with
malignant melanoma (Baxter, 2009). Cases of non-melanoma cancers in Ireland inereased by
32 per cent in males and 36 per cent in females between 1997 and 2007 (Baxter, 2009).
Table one outlines the non-melanoma skin cancer rates in Ireland (Republic and Northern
Ireland) between 1995 and 2007 for both males and females and shows that while both males

(28%) and females (27%) are similar in terms of new non-melanoma skin cancer cases as a
percentage of all new cancer cases, Irish males have a higher average number of new cases
per year. Table one also shows that Irish males have a greater cumulative risk of developing
non-melanoma skin cancer to the age of 74 (12.2%) than Irish females (8.6%) during the
period from 1995 to 2007 (National Cancer Registry of Ireland/Northem Ireland Cancer
Registry, 2011).
Table 1: Summary information for non-melanoma skin cancer in Ireland, 1995-2007
Ireland

Nl

Rol

females

males

females

males

females

males

27%

28%

28%

29%

24%

27%

average number of new cases per year

3777

4294

2666

3080

1111

1215

cumulative risk to age 74

8.6%

12.2%

9.3%

12.9%

7.1%

10.5%

42377

44312

29736

31028

12641

13284

% of all new cancer cases

15-year prevalence (1994-2008)

(National Cancer Registry/Northern Ireland Cancer Registry, 2011)
Table 2: Summary information for melanoma of the skin in Ireland, 1995-2007
Ireland
females

Nl

Rol
males females

males females

males

% of all new cancer cases

3.0%

1.9%

3.1%

1.9%

2.7%

1.8%

% of all new cancer cases excluding non-melanoma skin cancer

4.1%

2.6%

4.3%

2.6%

3.6%

2.5%

421

285

298

201

123

84

cumulative risk to age 74

1.1%

0.9%

1.2%

0.9%

1.0%

0.8%

15-year prevalence (1994-2008)

5131

3043

3525

2074

1606

969

average number of new cases per year

(National Cancer Registry/Northern Ireland Cancer Registry, 2011)
Table two outlines the melanoma skin cancer rates in Ireland (Republic and Northern Ireland)
between 1995 and 2007 for both males and females and shows that in the time period from
1995 to 2007, melanoma accounted for a higher percentage of all new cancer cases for
females (3%) in comparison to males (1.9%). When new cases of non-melanoma skin cancer
are excluded, melanoma still accounts for a higher percentage of all new cancer cases for
females (4.1%) in comparison to males (2.6%). While females (421) outnumber males (285)

in terms of the average number of new cases per year, the cumulative risk to the age of 74, of
developing melanoma of the skin for females (1.1%) is roughly similar to males (0.9%) in the
time period from 1995 to 2007 (National Cancer Registry of Ireland/Northem Ireland Cancer
Registry, 2011).
Figure 2: Age distribution of male and female non-melanoma skin cancer cases in
Ireland (1995-2007)
females

males
80+
19%

80'
27%

70 79
32%
70 7^j
29%

(National Cancer Registry/Northern Ireland Cancer Registry, 2011)
Figure two shows the incidence of non-melanoma skin cancer increases with age (National
Cancer Registry of Ireland, 2004). The age distribution of cases is similar for both men and
women in all age categories, except the 80+ category, reflecting the fact that women live
longer than men. Only around 10% of cases of non-melanoma skin cancer occur in those
aged under 50 years of age. Non-melanoma skin cancer cases were observed in 56% of
females aged over 70 years and in 51% of males in the time period from 1995 to 2007
(National Cancer Registry of Ireland/Northem Ireland Cancer Registry, 2011).
Figure three shows the age distribution of melanoma cases in Ireland from 1995 to 2007
(National Cancer Registry of Ireland/Northem Ireland Cancer Registry, 2011). The age
distribution of cases is similar for both men and women in all age categories, except the age
category of less than 50, where females (36%) have a higher rate than males (31%) for
melanoma (National Cancer Registry of Ireland/Northem Ireland Cancer Registry, 2011).

F^ure 3: Age distribution of cases of melanoma of the skin in Ireland (1995-2007), by
sei
females

males

(National Cancer Registry/Northern Ireland Cancer Registry, 2011)
Two thirds of Irish people have a higher risk of skin cancer because of their skin type
(Cosgrave, 2010). Condon (2011) argues that one in three Irish adults never use sun
prelection and another third only use it occasionally. Condon (2011) states that 14 per cent of
Irish people believe that applying sunscreen is a waste of time and among those who use sun
prelection, 45 per cent only apply it once a day, while only 21 per cent apply it at least twice
a diy. It is recommended that sunscreen be reapplied every 80 minutes (Irish Cancer Society,
20 U). Irish adults admitted that family is the biggest influence on their use and chosen level
of‘un protection factor (Condon, 2011).
Wih 80 to 85 per cent of UV rays passing through the clouds, the Irish Cancer Soeiety
(2039b) has major concerns for children, with 46 per cent of children getting burned in the
sunmer months in Ireland. Children who get severely sunburned are twice as likely to get
skii caneer as adults (Canadian Caneer Society, 2009). This is a very worrying statistic as
research has shown that skin cancer builds up over time (Canadian Cancer Soeiety, 2009). It
is estimated that 50 to 80 per cent of a person’s lifetime sun exposure occurs before the age of
18 years (Canadian Cancer Society, 2009). Currently in Canada, for instance, only 42 per
cen of young men and 58 per cent of young women protect themselves from the sun - a
mu:h lower percentage than in the older Canadian population (Canadian Cancer Society,

2009). In addition, a survey conducted in June 2009 for the Canadian Cancer Society shows
that young people tend to protect themselves less from the sun, with 51 per cent of young
adults aged 18 to 24 years and 47 per cent of adults aged between 25 and 34 years likely to
reduce sun protection once they are tanned (Canadian Cancer Society, 2009).
It has been established that Irish families practice more conscientious sun protection when
abroad compared to when at home (Condon, 2011). This may be a contributing factor as to
why Ireland has the third highest number of malignant melanoma cases in Europe, as skin
damage from the sun builds up over time (Kemp and Eagle, 2009) and overexposure as a
child can start off a serious chain of events that could ultimately lead to death (Kemp and
Eagle, 2009). Research carried out among a random sample of 250 school children aged
between two and twelve years of age in Cork, Ireland in 2006 presents the following facts —
96 per cent of parents know sunscreen should be applied 15 to 30 minutes before children
went outdoors and 87 per cent actually do so, showing very high compliance rates (Kiely and
Ilourihane, 2009). A further 87 per cent of parents also knew that sunscreen should be
applied every two hours, however, only 31 per cent actually did so (Kiely and flourihane,
2009). Overall the study stated that parents reported using sunscreen on 96 per cent of
children, hats/caps on 67 per cent of children, sunglasses on 24 per cent of children and
protective clothing on just 22 per cent of children (Kiely and Hourihane, 2009). The study
also found significant differences existed between what parents knew to be safe sun practises
and their children’s sun protection measures (Kiely and Hourihane, 2009).
It has been found that just over half of people in the USA use sunscreen as their main method
of protection, while only 8 per cent would cover up in the sun, with just 4 per cent staying out
of the sun when it is at its strongest (Green et al. 2011). A further 60 per cent of people in the
USA admitted to using sunbeds in order to get a base tan for their holiday (Green et al. 2011).
In Ireland and throughout the world, it is because of these practices and fashions, that having
a tan has been coupled with a healthy, “sexy” fashionable facade (Kemp and Eagle, 2009). As
a result, the younger generation are caving in to peer-pressure and believe that having a tan is
a necessity in today’s fashion-conscious society (Kemp and Eagle, 2009). Skin cancer is the
most common cancer in young people in Ireland (Irish Cancer Society, 2011). Between 2005
and 2009, a total of 3,040 new skin cancer cases were diagnosed in the 15 to 44 age group,
with 820 of these being malignant melanoma (Irish Cancer Society, 2011).

10

Skin cancer is the most common form of cancer in Ireland generally and according to the
National Cancer Registry of Ireland, more than 8,100 new cases of skin cancer were
diagnosed in 2009 (Irish Cancer Society, 2011). Of these, 721 people (9%) were diagnosed
with melanoma. Nine out of ten cases of skin eancer are caused by ultraviolet rays (UV)
from the sun or sunbeds and as such can be easily prevented (Irish Cancer Society, 2011).
This section examined the rates of non-melanoma skin cancer as well as the rates of
malignant melanoma in Ireland. The next section will examine the rate of sunbed usage in
Ireland.

1.4 Rates of sunbed usage in Ireland
The use of artifieial tanning equipment is a phenomenon of the last 30 years in Northern
Europe; by the late 1990s, over 60 per cent of women and 50 per cent of men aged 18 to 50
years had reported sunbed use (Bataille et al. 2004). Sunbed use is directly related to
development of skin cancers (Faurschou and Wulf, 2007). Significant sunbed use increases
the chance of a young individual with fair skin developing malignant melanoma by 2.66
(Bataille et al. 2004). The International Agency for Research on Cancer (lARC) has recently
elassified ultraviolet radiation from sunbeds as a class 1 carcinogen (El Ghissassi et al. 2009)
and in the same category as tobacco. Despite this and recent public health campaigns, sunbed
use appears to be more prevalent especially in younger girls (Ting et al. 2007). Exposure to
tanning beds increases the risk of malignant melanoma, especially in women aged 45 years or
younger (Ting et al. 2007). There is also concern that frequent users of sunbeds are also
regular sunbathers, further increasing their risk of developing skin cancer (Mawn and
Fleischer, 1993).
One of the main reasons explaining this increased use of sun beds is the feeling of well being
and improved self confidence (Lazovich et al, 2004; Demko et al, 2003). The sociological
perception of the aesthetics of a sun tan has led to a pervasive prevalence of tanning in
younger people in the USA, especially for school events, religious ceremonies and dancing
competitions (Lazovieh et al, 2004; Demko et al, 2003). A Scottish epidemiological study
showed that seven per cent of 8 to 11 year olds had used a sunbed (Hamlet and Kennedy,
2004). According to a survey carried out by Gavin et al. (2010) in Northern Ireland, age
limits were set in 98 per cent of premises; however of these, the lower age limit was 16 years
in 71 per cent of premises, while in the remaining 27 per eent of premises, the age limit was
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18 years. Northern Ireland in common with many countries has witnessed an increase in the
number of melanoma and non-melanoma skin cancers in recent times, with a 195 per cent
increase in melanomas from 1984 to 2007 (Gavin et al 2010).
Sunbeds are currently subject to an international standard established by the International
Electro-technical Commission (IEC1995). Four types of appliances are recognised in this
standard. The emission characteristics and the health risks of each appliance are different
(Gavin et al. 2010). Type four appliances are associated with high levels of UVB, and are
intended for medical purposes and should not be used in sunbeds as they have high
carcinogenic potential. Only type 1 and type 2 devices should be used in sunbeds (University
of Liverpool, 2002). Although artificial UV radiation has its use in industry and medicine,
where high-powered type four devices are utilised, these are not appropriate for tanning
parlours and yet were in use in at least 16 per cent of premises in Northern Ireland, thereby
increasing clients’ risk of skin cancer (Gavin et al. 2010). It was also found that in some
cases, different wattages of bulb were used in the same device and different brands were also
used in the same device in some premises. This means that bulbs were used in devices that
they were not produced for or tested in (Gavin et al. 2010). Sun tanning accelerator creams
were also available for purchase in 86 per cent of premises (Gavin et al. 2010).
The utilisation of type 4 sunbeds in at least 16 per cent of Northern Ireland premises, with
unknown UV typing in another 71 per cent of premises, is particularly disturbing and will
undoubtedly increase the disease burden of both malignant melanoma and non-melanoma
skin cancer in future years (Gavin et al. 2010). The health risks associated with sun beds is
also recognised in other parts of the UK, with a study in Scotland documenting that 83 per
cent of sunbeds produced UVB radiation levels that exceeded the European standard (Oliver
et al. 2007). Eye protection was also suboptimal with 35 per cent of premises charging for
eye protection and almost 29 per cent of goggles not up the recognised European standard
(Gavin et al. 2010). Given consistent evidence of a positive association between the use of
sunbeds and ocular melanoma (Vajdic et al. 2004), such practice seems very irresponsible
(Gavin et al. 2010).
Public health messages alerting the public to the dangers of UV radiation have had to be
tempered by the emerging benefits of vitamin D synthesis and suggestions that vitamin D
deficiency is a public health issue (Thieden et al. 2008). Awareness, however, that moderate
sun exposure will produce adequate levels of vitamin D without resorting to artificial tanning
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devices is a public health message complementary to current health message campaigns
(Holick, 2008; Breitbart et al. 2006). There are no health benefits associated with artificial
tanning, in any claim of “topping up’” vitamin D levels (Sinclair, 2007) - a suggestion that is
indeed implicit in the tanning bed industry messages with 16 per cent of parlours in the
Northern Ireland survey advertising the health benefits of artificial UV sources (Gavin et al.
2010). The relationship between sunbed use and increased risk of malignant melanoma is
now confirmed by the lARC (El Ghissassi et al. 2009), but the sunbed industry in Northern
Ireland continues to grow, despite the indigenous fair-skinned Celtic population being more
susceptible to the harmful effects of ultraviolet radiation (Gavin et al. 2010).
This section examined the sunbed industry, with particular reference to its links with skin
cancer. The next section will examine the rates of skin cancer in the UK.
1.5 Rates of skin cancer in the UK
The latest statistics show that 6,183 cases of malignant melanoma were diagnosed in women
and 5,584 in men in the UK in 2008 (Cancer Research UK, 2011c). In 2006, over 81,600
non-melanoma skin cancer cases were registered in the UK and 14,593 in Ireland but
registration is known to be incomplete (Blackledge and Dubovitskiy, 2011). It has been
estimated that the lifetime risk of developing malignant melanoma is 1 in 91 for men and 1 in
77 for women in the EU based on statistics on incidences and mortality data from 2001 to
2005 (Blackledge and Dubovitskiy, 2011). People in the UK now in their 60s and 70s are
more than five times more likely to be diagnosed with malignant melanoma than their parents
were. Men of this age in particular are now seven times more likely to get the disease than
they were in the 1970s. This is blamed on the advent of cheap package holidays in the 1970s
which has led to a ‘generation shift’ in the rates of skin cancer. This generation - who would
have been in their 20s and 30s when cheap package holidays became popular - now have 36
cases of malignant melanoma per 100,000 compared with 7 per 100,000 in the mid-1970s
(Blackledge and Dubovitskiy, 2011). The number of holidays abroad by UK residents has
increased from 9.8 million in 1979 to 45.5 million in 2008 (Cancer Research UK, 201 lb).
Reliable statistics on the incidence of non-melanoma skin cancer are difficult to obtain, but it
is estimated that around 100,000 people are diagnosed with it each year in the UK (Cancer
Research UK, 2011b). Around 11,776 cases of malignant melanoma were diagnosed in the
UK in 2008 and about 2,067 people died as a result (Cancer Research UK, 201 la). Malignant
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melanoma incidence rates in Britain have more than quadrupled over the last 30 years
(Cancer Research UK, 2011b). Table three provides a breakdown for the rates of melanoma
and non-melanoma skin cancer in the UK in 2008.
Table 3: Skin cancer statistics in the UK (2008)
Skin cancer - UK
Number of new cases of non-melanoma skin cancer (UK
2008)
Rate per 100,000 population
Number of deaths from non-melanoma skin cancer (UK
2008)
Rate per 100,000 population
Number of new cases of malignant melanoma (UK 2008)
Rate per 100,000 population
Number of deaths from malignant melanoma (UK 2008)
Rate per 100,000 population
Five-year survival rate for malignant melanoma (for
patients diagnosed 2001-2006, England)

Males Females
55,014
143.3
309
0.7
5,584
15.91
1,121!
3.1!
81%

43,840

Persons
98,854

115.6
98.5 ,________
■ “ " — —rj
182
491
i

0.3 ..... ...0.5
6,183|
11,767
16.5i
16.1
94fi
2,067
2.6
2.a
90“/^
-

(Cancer Research UK, 2011a)

The UK melanoma incidence rates for both men and women are above the EU average
(Cancer Research UK, 2011b). In a study by the University of the West of England, only 55
per cent of respondents indicated they had heard of melanoma (Kemp and Eagle, 2009). Over
the last 25 years, rates of malignant melanoma in the UK have risen faster than any of the top
10 cancers in males and females (Cancer Research UK, 201 la). Most skin cancer deaths in
the UK are from malignant melanoma (Cancer Research UK, 2011a). Almost half of all
people who die from malignant melanoma are under 70 years of age, however, more than two
young adults (aged 15 to 34) are diagnosed with malignant melanoma every day in the UK,
making it the second most common cancer in the 15 to 34 year old age group (Cancer
Research UK, 2011a).
Research has shown that one incidence of serious childhood sunburn can double the risk of
malignant melanoma (Kemp and Tapp, 2008) and that with simple behavioural changes such
as avoiding the strongest sun and the appropriate use of sunscreen, hats and “long” clothes,
90 per cent of melanoma cases could be prevented (Kemp and Tapp, 2008). There is evidence
that where UK children are permitted to bring sunscreen to school, teachers will not assist
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them in applying it for fear of being accused of child abuse (Peattie et al. 2001). Adolescents
have the lowest reported skin cancer protection rates of all age groups in Australia (Stanton et
al. 2004).
In addition, a 2007 study indicated that 95 per cent of schools in the south-east of Ireland had
no documented sun protection policy (Kemp and Tapp, 2008). A study undertaken for the
British Association of Dermatologists also found that 100 per cent of schools scheduled their
outdoor activities between 10am and 2pm (Kemp and Tapp, 2008). There are government
policies relating to UK schools that are statutory, such as the child protection policy, which is
part of the Education Act 2002, however, having a school policy regarding sun protection is
not a statutory requirement for schools. This would appear to be an aspect of sun protection
policy that warrants urgent investigation (Kemp and Tapp, 2008).
Kemp and Eagle (2009) argue that although respondents were aware of the possible
consequences of their behaviours, that despite this level of knowledge, 78 per cent reported
that they had actively sought to achieve a suntan in 2007. The failure of people to change
their risky behaviour, even when faced with knowledge of the associated risks, has also been
reported in previous studies (Jones et al. 2000; Horne and Weinman, 1999). Previous
research indicates that British tourists, especially men, place a high value on tanning (Eiser
and Arnold, 1999). It is a mistake, however, to believe that the major threats occur with
sunbathing holidays, when 60 per cent of sunburns occur at home in the UK, and often as a
result of outdoor activity other than deliberate sunbathing (Ling et al. 2003).
When the rates of skin cancer are analysed by age, it is observed that there have been
increases at all ages, with the largest increase in the over 60s. From 1975 to 2006, malignant
melanoma incidence rates in men aged 60 to 79 in the UK increased by around 790 per cent more than in any other age group (Cancer Research UK, 2011c). Incidence of malignant
melanoma and non-melanoma skin cancers are approximately doubling every 20 years and
this will continue to increase as a result of an ageing population (Kemp and Tapp, 2008).
Between 1971 and 2006, the UK population aged over 65, grew by 31 per cent, from 7.4
million to 9.7 million. The post-war “Baby Boomer” cohort is now in their mid 50s and early
60s, but the largest population segment in terms of percentage growth is at age 85 and over
(5.9 per cent). In 2006, the number of people aged 85 and over grew by 69,000 reaching a
record 1.2 million (Kemp and Tapp, 2008). As 80 per cent of non-melanoma skin cancers
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occur in people aged 60 years and over, the increase in both population percentage and actual
numbers of older people may herald a potential skin cancer problem (Kemp and Tapp, 2008).
Projections based on trends in malignant melanoma incidence from 1975 to 2006 suggest that
incidence rates in many age groups will continue to increase in the UK up until 2024.
Incidence rates in people aged 60 to 79 are projected to increase by a further third from where
they presently are (Cancer Research UK, 2011c). The largest projected increase in incidence
rates are in people aged over 80, for whom rates are projected to increase by more than two
thirds from where they presently are (Cancer Research UK, 201 Ic).
Male incidence rates are also projected to continue to increase by more than female rates
(Cancer Research UK, 201 Ic). The following three figures (figures 4, 5 and 6) show the age
specific incidence of malignant melanoma in all persons, males and females in the UK, from
1975 to 2006 and projected to 2024. The rate of increase of malignant melanoma is very
obvious in both males and females in the UK during this time period, but the rate at while
male malignant melanoma has increased is very noticeable.
Figure 4: Age speciHe incidence of malignant melanoma in all UK persons from 1975 2006 and projected to 2024
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(Cancer Research UK, 201 Ic).
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Figure 5: Age specifie incidence of malignant melanoma in UK males from 1975 - 2006
and projected to 2024
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(Cancer Research UK, 2011c).

Figure 6: Age specific incidence of malignant melanoma in UK females from 1975 - 2006
and projected to 2024
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Figure 7: Number of deaths and age specific mortality rates for malignant melanoma,
UK, (2008)
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(Cancer Research UK, 2010b)
Figure seven details how both the male and female mortality rates for malignant melanoma
increase sharply for those aged over 50 years, with the male rate rising faster than the female
rate. Interestingly, male deaths from malignant melanoma outnumber those for females in
every age bracket in the UK, except for the age brackets of 35 to 39 and for those over 80
years.
A pilot study in the UK showed that in terms of sun protection behaviours, UK males showed
somewhat riskier behaviour than females, with 40 per cent never staying inside during the
middle of the day, compared to 29 percent of females (Kemp and Tapp, 2008). Similar
behaviour was evident in relation to seeking shade during the middle of the day (Kemp and
Tapp, 2008). Males were also far less likely to regularly apply sunscreen, with only 15 per
cent of males regularly applying sunscreen, compared with 30 per cent of females, and with
just 28 per cent of males reapplying sunscreen after swimming, compared to 71 per cent of
females (Kemp and Tapp, 2008). While only 40 per cent of females indicated they wore some
form of hat to prevent sunburn, compared to 53 per cent of males, females were still more
likely to wear a hat more regularly than males; however only 1% of females and 3% of males
always wore a hat outside. Almost all females indicated they wore sunglasses if outdoors for
more than 30 minutes, while only 77 per cent of males did so (Kemp and Tapp, 2008).
Interestingly, while 66 per cent of women wear some lip protection, if outside for more than
30 minutes, only 25 per cent of males adopt this behaviour (Kemp and Tapp, 2008).
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Recent estimates put the 2002 total cost of skin cancer in England, in excess of £190 million,
with almost 40 per cent of the burden falling on the National Health Service (Hiom, 2006).
While UK skin cancer rates are one quarter those of more high profile countries such as
Australia, malignant melanoma cancer rates in the UK are rising by some eight per cent per
year; this is faster than the increase in any other cancer (Jones et al. 2000), yet the issue is not
perceived as a priority by the UK government. But even after research showing that skin
cancer levels are rising (Hoey et al. 2007), the British Government’s funding was reduced for
Cancer Research UK’s SunSmart campaign from £150,000 in 2006/07 to £104,000 in
2007/08 - a 31% reduction (Kemp and Eagle, 2009).
Malignant melanoma survival rates in the UK have been improving for the last twenty five
years and are now amongst the highest for any cancer (Cancer Research UK, 2011a). The
latest malignant melanoma survival rates show that 81 per cent of men and 90 per cent of
women survive the disease for at least five years after diagnosis (Cancer Research UK,
201 la). Survival rates are even higher in Scotland, with a 5 year survival rate of 87 per cent
for men diagnosed in 2000-2004 and 93 per cent for women (Cancer Research UK, 201 la).
Survival rates are consistently higher for women than men (Cancer Research UK, 2009b).
Non-melanoma skin cancer is the most commonly diagnosed cancer in white populations
worldwide (Nguyen and Ho, 2002). Treatment for non-melanoma skin cancer can involve
disfiguring surgery and nearly half of patients develop another non-melanoma skin cancer
within five years (Nguyen and Ho, 2002). Although the survival rate for non-melanoma skin
cancer is over 95 per cent, the cancer can spread, and in 2005 there were 511 reported deaths
in the UK from non-melanoma skin cancer (Kemp and Eagle, 2009).
Figure eight shows that while the rate for all cancers in females (excluding non-melanoma
skin cancer) has gone up by four per cent, the rate of malignant melanoma has gone up a
staggering 53 per cent between the periods (1997 - 1999) and (2006 - 2008) for females.
This represents the second highest per cent increase in incidence rates for females in the UK
during this time period. Figure nine details the situation for males in the UK and shows that
while there has been only a two per cent increase in the incidence rates for all cancers
(excluding non-melanoma skin cancer), the rate of increase for UK males between the
periods (1997 - 1999) and (2006 - 2008) was a staggering 70% and represented by far the
highest per cent increase for all cancers.
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Figure 8: Percentage change in the 20 most common cancers - three year average
incidence rates - UK Females from (1997-1999) and (2006-2008)
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Figure 9: Percentage change in the 20 most common cancers - three year average
incidence rates - UK Males from (1997-1999) and (2006-2008)
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Malignant melanoma is almost twice as common in young women (up to age 34) as in young
men, but more men die from it (Cancer Research UK, 2011a). Figure ten shows there has
been a 50 per cent increase in the incidence of malignant melanoma among females in the
UK during the time period from 1997 to 2006, while UK males have an even higher increase
during the same time period.

Ill
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Figure 10: Percentage change in the 20 most common cancers - UK (1997 - 2006)
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People from more affluent areas are more likely to be diagnosed with malignant melanoma
than those from more deprived areas, but they have a better malignant melanoma survival
rate than those from the more deprived areas (Cancer Research UK, 2011a). For Scottish
patients diagnosed between the years 1991 to 1995, age-standardised incidence rates for
malignant melanoma in the most affluent areas was nearly twice as high as for those in the
most deprived areas (13.6 and 7.4 respectively per 100,000 population) (Cancer Research
UK, 2011c).
In England and Wales from 1988 to 1993, the gap was wider, with the most deprived areas
having malignant melanoma incidence rates between 60 to 70 per cent lower than those for
the most affluent areas (Rache et al. 2008). A decade later, this gap had narrowed in England
to a similar sized gap as seen in Scotland, with the deprived groups having 50 per cent lower
malignant melanoma incidence rates than the affluent areas from 1998 to 2003 (Cancer
Research UK, 2011c) and between 2000 to 2004 (Shack et al. 2008). This difference in
incidence is possibly related to access to holidays abroad, where higher intensity sun
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exposure is likely. The gap between the least and most deprived groups may have narrowed
because more people go on cheap holidays abroad now (Cancer Research UK, 201 Ic).
Given that early detection is acknowledged as being the key to a successful treatment
(Mackie, 1995), it is vital that people monitor their skin on a regular basis. Approximately
half of melanomas are detected by individuals themselves with the remaining being detected
by GPs (Brady et al, 2000; Blum et al, 1999). Social marketing can potentially help educate
and encourage self-examination in order to detect melanomas at early stages. It is estimated
that, if skin self-examination was undertaken across the entire UK population, early
detection, (including of pre-cancerous moles), has the potential to reduce cancer mortality by
more than half (Kemp and Tapp, 2008).
This section examined the rates of skin cancer in the UK and showed that there has been an
increase in both malignant melanoma and non-melanoma skin cancer in the UK in the last 35
years. The next section will examine the situation in Europe and the wider world.

1.6 European skin cancer statistics
Melanoma is one of the cancers with the fastest rate of increase among Caucasian people in
Europe (WHO, 2010). This pattern of increasing malignant melanoma incidence rates, with a
faster rate of increase for men than women, is a feature of many fair-skinned populations
(Lens and Dawes, 2004). An estimated 69,000 new cases of melanoma were diagnosed in
2008 in the European Union’s 27 countries (Ferlay et al. 2010). Within the EU, there is
considerable variability of rates as shown in figure eleven, with the highest rates for the
fairer-skinned Northern Europeans (Ferlay et al. 2010). The Irish melanoma incidence rates
for both men and women are above the EU average.
In Europe, the increases became evident first with Scandinavia and the UK and then spread to
Western, Southern and Eastern Europe (de Vries et al. 2003). In the Northern European
countries rates appear to have levelled off since the 1990s, particularly among people aged
less than 55 years (WHO, 2010). In contrast, in Southern and Eastern Europe, the rates are
generally still increasing steeply in all age groups (de Vries and Coebergh, 2004; de Vries et
al. 2003). Some of the increase may be due to increased surveillance and early detection as
well as changes in diagnostic criteria but most increases are considered to be real and linked
to changes in sun behaviour (de Vries and Coebergh, 2005; de Vries and Coebergh, 2004).
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The benefits flowing from good primary prevention are not expected to lead to a significant
reduction in skin cancer incidence for at least two decades, although the higher proportion of
thinner lesions will have immediate survival benefits (Diffey, 2004).
Figure 11: Malignant melanoma (European age-standardised) incidence rates per
100,000 of the population, EU (27) (2008)
Female

Male

Denmark
The Netherlands
Sweden
Slovenia
Ireland
Czech Republic
UK
Finland
Gemnany
Belgium
Luxembourg
Slovakia
Hungary
EU-27
Italy
Austria
France (Metropolitan)
Malta
Estonia
Portugal
Poland
Latvia
Spain
Lithuania
Bulgana
Cyprus
Romania
Greece
0

8

16

24

32

Rate per 100,000

(Cancer Research UK, 2011c)

In 2002, 9,219 males and 12,303 females under the age of 55 years were diagnosed with
melanoma in the EU (27) (WHO, 2010). Figure twelve shows that in almost all European
countries, the age standardised incidence of melanoma in people aged less than 55 years is
higher in women than in men.
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Figure 12: Age-standardised incidence of melanoma in people aged less than 55 years,
in a selection of European countries, (2000)
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(WHO, 2010)
Estimates of the age-standardised (world standard population) melanoma rate for European
women vary from under 2 (Greece) to over 16 (Iceland) per 100,000 (WHO, 2009). There is
a strong geographical correlation between the European sub regions and the incidence of
melanoma in people aged less than 55 years. The highest rates are found in Northern
European (Iceland, Denmark, Norway and Sweden) and Western European countries (France,
the Netherlands and the United Kingdom), with an incidence rate from 6 to 9 per 100,000 for
males and 8 to 16 per 100,000 for females (WHO, 2010). Austria and Switzerland have
among the highest melanoma rates for both sexes: around 6 per 100,000 for men and around
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10 per 100,000 for women. The lowest melanoma incidence rates are found in Southern
Europe (Greece, Italy, Portugal and Spain) with rates from between 2 to 4 per 100,000 for
both men and women. These low rates are three to eight times lower than the higher
European rates for men and women, respectively (WHO, 2010). In Eastern Europe, the rates
vary from low (under 2 per 100,000 in Bulgaria, Latvia and Romania) to intermediate (up to
6 per 100,000 in Lithuania and Slovenia) (WHO, 2010).
Mortality from all skin cancers (both melanoma and non-melanoma) went moderately (but
steadily) upwards in the EU, particularly in men and in the elderly, over the previous decade
(La Vecchia et al. 2010). From 2000 to 2004, overall skin cancer mortality rates in the EU
reached 2.4 per 100,000 of population for men and 1.5 per 100,000 of population for women.
European mortality rates in middle age were stable over the previous decade, confirming that
the upward trends are levelling off in younger generations (Bosetti et al. 2004).

1.7 World skin cancer statistics
An estimated 200,000 cases of melanoma were diagnosed worldwide in 2008 (Ferlay et al.
2010). World melanoma incidence rates rellect the high risk for white populations in sunny
climates with Australia and New Zealand leading the world with age-standardised rates from
32 to 42 per 100,000 of population (Ferlay et al. 2010). Figure 13 shows the incidence rates
of world malignant melanoma and shows that it is pre-dominantly a fair-skinned problem.
Figure 14 also shows the position of Ireland in terms of its 2005-2007 melanoma incidence
rate with respect to a global incidence rate per 100,000 of population in 2008 for some
selected countries.
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Figure 13: Malignant melanoma (World age-standardised) incidence rates per 100,000
of the population (2008)
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(Ferlay et al. 2010)
The incidence of global malignant melanoma is increasing faster than any other common
career with an approximate doubling of rates every ten to 20 years in countries with white
pofulations (Lens and Dawes, 2004). The main preventable cause is known but translating
thi: knowledge into changes in behaviour is not easy. Surveys in the UK have revealed that
the majority of people regard a sun tan as a sign of health and few are knowledgeable about
the dangers of UV radiation (Cancer Research UK, 2011c). There is evidence however, that
thee has been modest behavioural change particularly with regard to protecting children
fron over-exposure to sunlight (Cancer Research UK, 201 Ic).
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Figure 14: Estimated World incidence rate per 100,000 in 2008for malignant melanoma
of the skin
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Cancer Research UK (2011c) also show the number of people who are aware that avoiding
sunbeds can reduce the risk of skin cancer has more than doubled since 2006, but more public
education is needed especially for high risk groups (Cancer Research UK, 201 Ic).
1.8 Summary
This chapter examined the rate of both malignant melanoma and non-melanoma skin cancers
in Ireland, the UK, Europe and Worldwide and found that the rate of skin cancers in fair
skinned countries has been rising at an alarming rate for the last 35 years. The chapter also
examined the area of sunbed usage and its association with skin cancer. The next chapter will
examine the motivations behind getting a tan.
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Chapter 2
Motivations for Tanning
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2.1 Introduction
In 18th century Europe and the New World, poreelain paleness was the epitome of
stylishness. Pale skin helped distinguish poor social classes from common outdoor manual
labourers. Women wore long dresses and carried parasols. Modesty and the soeial mores of
conservative governments and churches dictated that people be fully elothed in public
(Randle, 1997). Levine et al. (2005) have provided a comprehensive overview of the history
of tanning, beginning with the use of parasols by upper-class 19th century women to keep the
sun away, onto the emergence of sunbathing at the end of the 19th century. People therefore,
have not always valued the look of a suntan. Promoting a suntan as a eosmetically appealing
feature is an aehievement of the 20th eentury (Randle, 1997), but at the turn of the 20th
century, a fair eomplexion was prized because it indicated high success - a sign that one did
not have to work in the fields.
As soeiety transformed from agrieultural to industrial, more workers began to move to indoor
jobs and so fair skin no longer distinguished between the elasses. Thus the stereotype of pale
skin equating with success shifted, and having a tan was now associated with success,
because it indicated a wealthier lifestyle and having much more leisure time as a result of not
having to work (Levine et al 2005). The fad of tanning or even obtaining sunburn became a
fashion statement (Randle, 1997). The popularity of tanning ultimately led to the growth of
the indoor tanning industry in the 1970s (Albert and Ostheimer, 2003). The next section will
examine the motivations for tanning.

2.2 Motivations for Tanning
The most intense form of intermittent sun exposure is intentional sun exposure that is
essentially motivated by the acquisition of a tan or by the possibility to go uncovered in the
sun (Autier, 2004). Sunbathing and sunbed use are the most typieal intentional sun exposure
behaviours, and people attracted to sunbathing activities are also more attracted to indoor
tanning (Autier et al 1991). The following detail the main motivations for sun exposure
through sunbeds.

2.2.1 Belief that Artificial Tanning is Safe/Healthy - the Vitamin D Debate
Among the most frequent reasons suggested for the prevalence of indoor tanning and the
increased use of commercial tanning facilities, is the public's perception that artificial tanning
30

is safe or even healthy (Cokkinides et al, 2009; Karagas et al, 2002). It was first reported
that a high proportion of sunbed users believed that obtaining a tan from an artificial device
would protect them from the adverse health effects of sun exposure or that tanning beds were
safer than the sun (Lillquist et al. 1994). More recent research however, which investigated
college students’ perceptions regarding indoor tanning and the adverse effects associated with
exposure to artificial UV light showed different results, where an overwhelming majority of
past (93%) and current tanners (91%) believe that skin cancer was a possible consequence of
the use of tanning beds (Knight et al. 2002). It was also found that a majority of past (81%)
and a large proportion of current users of sunbeds (52%) do not believe that tanning beds are
safe (Knight et al. 2002). This suggests that the dangers of tanning are now well known
(Magee et al., 2007; Lazovich et al., 2004; Knight et al, 2002).
In a study of French adults, it was found that indoor tanning is associated with other
behavioural risk factors for the development of cancer, such as smoking, and that individuals
who tan, seem to be unconcerned about the risks of photoaging (damage to the skin, caused
by too much exposure to the sun) and skin cancer (Ezzedine et al. 2008). Increased
knowledge of the dangers associated with exposure to UV radiation is not sufficient therefore
to alter risky behaviour. Frequent tanners are more knowledgeable about skin cancer risks
than are non-frequent tanners (Poorsattar and Hornung, 2007; Knight et al, 2002).
The popularity of indoor tanning facilities is due to the common belief that indoor tanning
produces a safer tan than one caused by natural sun exposure (Sayre and Dowdy, 2003). The
good health effects attributed by the tanning industry to UV radiation are numerous, from the
healing of Seasonal Affective Disorder (SAD), to the prevention of breast, colon and prostate
cancers (Autier, 2004). The tanning industry strives to convince the public that indoor
tanning is healthy (Kemp and Tapp, 2008). It does this by emphasising that tanning produces
a psychological sense of well-being and induces Vitamin D production, which lowers one’s
overall cancer risk as well as the risk of osteoporosis, hypertension, diabetes, depression and
multiple sclerosis (Levine et al. 2005).
Vitamin D, commonly referred to as the “sunshine vitamin’', is required for the preservation
of calcium and phosphate blood levels and hence the maintenance of bone health (Holick
2004a). The amount of UV exposure required to maintain adequate levels of Vitamin D
depends on several factors, including latitude, ozone depletion, skin colour, sensitivity of skin
to UV rays, and age, and research is ongoing to understand these complex relationships (Olds
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et al. 2008). Figure 1 shows the most common sources of Vitamin D are from sunlight,
followed by supplementary vitamins, food and fruit and vegetables.
Figure 15: Sources of Vitamin D

Food

Fruit & Veg

Sunlight

Vitamins

(Kemp et al. 2008)
While there is considerable debate in the academic literature regarding positives (Gillie 2006;
Grant 2006) and negatives (Diffey 2004; Ness et al, 1999) of sun exposure, little balanced
debate filters through to consumer media. For instance, UV radiations are used for treating
various skin conditions such as psoriasis and dermatitis. Psoriasis patients treated over long
periods of time with a combination of Oral Psoralen and Ultraviolet-A light (PUVA) have an
increased incidence of non melanoma skin cancers (Boffetta et al. 2001). A significant
increase in melanoma incidence was also found in one cohort of PUVA-treated psoriasis
patients (Stem, 2001). Beginning 15 years after first exposure to PUVA, an increased risk of
melanoma was observed in the cohort of PUVA-treated patients. This risk is greater in
patients exposed to high doses of PUVA and appears to increase with the passage of time,
and should be considered in determining the risks and benefits of this therapy (Stem, 2001).
It is emerging that the tanning industry is using scientific evidence that some unfiltered sun
exposure repels ills, from heart disease to cancer to multiple sclerosis, not to mention
depression, and could add up to seven years to a person’s life (Kemp and Tapp, 2008). It has
also been stated that tanning can be used to treat skin disease such as acne or eczema and for
general health improvement (Hillhouse et al. 2007). Advocacy texts issued by the tanning
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industry come to the eonclusion that, everything being eonsidered, “controlled skin damage”
is somehow good for health (Chouela, 2003).
Epidemiological studies have suggested that low Vitamin D status may be associated with an
increased risk of caneer (Garland et al, 2006; Holick 2004a). Results from a USA survey
found no association between overall cancer mortality and Vitamin D levels, but reported a
70% reduction in risk of death from colorectal cancer (Freedman et al. 2007). Other studies
have shown that low levels of Vitamin D may be associated with inereased cancer ineidence
and mortality in men, particularly for digestive-system caneers (Giovannucei et al, 2006;
Berwick et al, 2005; Zhou et al, 2005).
Already in Australia, there is a growing perception that sun protection may result in not
having enough Vitamin D, potentially undermining the effectiveness of long-running sun
protection campaigns (Janda et al. 2007). A population-based survey in Australia to assess
cancer risk faetors and caneer-screening behaviours reaffirmed the belief that attitudes
towards sun protection and Vitamin D were linked. It found that 15% agreed, and 39% were
unsure, with the statement - “If 1 regularly protect my skin from the sun, 1 am in danger of
not getting enough Vitamin D” (Janda et al. 2007). While sunscreen has been suggested to
reduce Vitamin D absorption, studies have failed to show any evidence that regular use of
sunscreen results in Vitamin D deficiency (Youl et al. 2009).
The issue is further eomplicated by the laek of a readily eomprehendible guide to optimal
quantities of Vitamin D aeross different population groups (Glerup et al. 2000). Concerns are
even evident on this issue within the WHO (Lucas et al. 2006). The coverage of Vitamin D in
consumer media must give eause for concern, given the somewhat simplistic treatment of the
topie (Seully et al. 2008). A reeent study in Australia examined trends in media eoverage
about skin cancer prevention, and found a signifieant increase in coverage of issues
sun'ounding Vitamin D (Scully et al. 2008). This research further highlighted that artieles
were more likely to report a negative effect of sun protection when they referred to Vitamin
D (Scully et al. 2008).
A number of studies have reported inverse relationships between Vitamin D and incidence or
mortality for some eancers (primarily prostate, colorectal and breast cancer) (Garland et al.,
2006; Holick 2004b); and these studies have tended to feature prominently in the popular
press. It should be noted however that a number of these studies have examined the effect of
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Vitamin D supplementation in their intervention and not increased sun exposure (Garland et
al, 2006; Holick 2004b). Other studies failing to find a relationship between Vitamin D
levels and the prevention of some cancers (Wactawski-Wende et al, 2006; Gross 2005) have
not attracted as much attention within the popular press. The conflicting results of these
studies highlight the uncertainty surrounding the possible cancer preventive benefits of
Vitamin D (Kemp and Tapp, 2008).
Because of the complexity of the Vitamin D issue and the variety of factors people need to
take into account when calculating optimal sun exposure, such as their skin type, occupation,
location of residence, cloud coverage and so on, a more individualised approach of
information provision must be taken. I'he current recommendation in Australia is to provide
men with decision aids to make an informed choice (Baade et al 2005). In a study by Youl et
al (2009), it was found that approximately half those surveyed had heard about Vitamin D
through the media and only a minority through a doctor or other health professional. Thus,
given the complexity of this issue, it may be necessary for health professionals to take a more
active educative role (Youl et al 2009).
Youl et al. (2009) also found that around a third of those surveyed thought that Vitamin D
helped prevent cancer and participants who agreed that they may be in danger of not
obtaining enough Vitamin D if they regularly protect their skin, displayed a tendency towards
increased levels of sun exposure. They believed that a sun-tanned person looked healthier and
thought that more than 10 minutes of daily sun exposure were required for a healthy Vitamin
D level. It is therefore possible that those who usually display less sun-protective behaviours
now feel they can “legitimately” go unprotected in the sun. There has been strong evidence to
suggest that those who purposely attempt to tan are likely to be young adults and teenagers
who have sun-sensitive skin (Geller et al 2006). This is also the group however, that is least
likely to have low levels of Vitamin D (Wolpowitz and Gilchrest, 2006). It would be
beneficial therefore for media reports to also feature the potential harms associated with
increasing sun exposure or reducing sun protection (Kemp and Tapp, 2008).
Several researchers contend that the currently recommended Vitamin D requirements are
insufficient (Heaney et al, 2003; Vieth 1999). Others do not believe that the health benefits
of dramatically raising the Vitamin D requirements have been established in literature (Meyer
2004; Muskiet et al, 2001). The World Health Organisation states that, while sunbed use
may increase Vitamin D, that for the majority of the population, incidental exposure to the
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sun, combined with normal dietary intake of Vitamin D should provide adequate Vitamin D
(V orld Health Organisation, 2010). Even if the current Vitamin D recommendations are too
low, research does not support frequent and prolonged exposure to tanning beds as a means
ofcorreeting this problem (Holick, 2004b). Recent studies in the USA have coneluded that
up to 95 per cent of people who tan exeeed recommended time limits (Lazovich and Forster,
2005); that 83 per cent of tanning booths produee more UVB rays than standards allow
(Hornung et al. 2003); and that up to 88 per cent of tanning salons neither ask people who tan
about skin type nor recommend eye protection (Paul et al. 2005).
Hclick (2004) specifically mentions the therapeutic use of tanning beds for the correction of
Vitamin D deficiency in patients with severe intestinal fat mal-absorption syndrome, as
patients would not benefit from oral Vitamin D replacement. If dietary intakes of Vitamin D
are inadequate, brief periods of exposure to summer sunlight in everyday life on the hands
and the face is all that is needed to initiate Vitamin D synthesis. Long exposures to the sun
provide no additional benefit in this respect (Autier, 2004).
This section has dealt with the use of sunbeds for perceived health benefits and specifically to
increase Vitamin D. There is conflicting evidence on this issue but what is clear is that media
coverage tends not to stress the negative aspects of increased sun exposure. The next section
will examine the socio-cultural factors that influence tanning.

2.2.2 Socio-cultural Appearance based Motives Influencing Tanning
It has been suggested that appearance-related motivations are strong faetors for tanning bed
use (Danoff-Burg and Mosher, 2006). Many people who tan maintain that their motivation
for tanning relates to their aesthetic preference for a tanned appearanee (Knight et al. 2002).
The desire to tan for appearanee reasons is a major motive for going out in the sun or under a
sunbed (Mathys et al. 2002). For instance, in Switzerland, 92 per cent of the respondents
indicated that "appearance" was the major motivation to use tanning beds (Mathys et al.
2002). A central reason for deliberate UV exposure behaviours and intentions is the positive
effect that exposure has on skin appearance, specifically the development of a tanned
appearanee (Jackson and Aiken, 2000).

Prior research has shown that perceived

attraetiveness is one of the strongest predictors of behaviours associated with getting a tan,
such as spending more time sunbathing and using tanning beds (Murray and Turner, 2004;
Greene and Brinn 2003). Tanning bed use has also been associated with weight concerns
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(O'Riordan et al. 2006). Women tend to be more frequent users of tanning beds (Cokkinides
et al, 2002; Geller et al, 2002). This is partly due to a heightened desire in women to appear
attractive and to engage in behaviours that will help them achieve the “thin look” (Blowers et
al 2003).
Studies have shown that attractive people generate a greater positive social response, which
may help to explain why many people invest large amounts of time, energy, and money into
achieving and maintaining a look that they feel is attractive (Knight et al 2002). The social
norm of what is deemed to be attractive has changed over time but the “look” that has
prevailed throughout the last few decades is that of a lean, conditioned, tanned individual
(Danoff-Burg and Mosher, 2006). It has been suggested that these attractive traits imply
occupational success, high ideals, healthy living, and a good sex life (Knight et al 2002).
Singer (2007) interestingly reports that although many Caucasians tan to achieve a bronzed
look, some Africans and Asians use bleaching products to lighten skin colour (an opposite
effect, with different associated health risks). This shows cross cultural comparisons on how
different racial groups engage in various kinds of skin altering techniques to change their
appearance to what they deem the ideal appearance to be (Singer 2007).
One particularly dangerous practice is the use of tanning beds as an UV radiation multiplier.
This is when people go to tanning beds to prepare their skin for a sunny vacation. Not only
does this lead to extra radiation during the pre-vacation period, but it also often leads to
decreased use of sun-protective precautions during vacation, as people falsely believe that
their sunbed tan will protect against the harmful rays of the sun (Cokkinides et al, 2002;
Swerdlow and Weinstock, 1998). Allied to this is that even if high sunscreens are used during
sunbathing, the net result for suntan worshippers is that sunburn occurrence is delayed and
time spent in the sun is longer (Autier et al 1999). Use of higher sun protection factor
sunscreen seems to increase the duration of recreational sun exposure of young white
Europeans (Autier et al 1999).
People believe that by using tanning beds to protect their skin before going on holiday, they
will not get burned while on holiday (Rhainds et al 1999). As a result of the recent downturn
in the global economy, some sun seekers are planning to swap their summer holidays for
increased sessions on a sunbed. Almost a fifth of sunbed users in the UK (19%) planned to
increase their sunbed usage, because they cannot afford to go on a summer holiday (Cancer
Research UK, 2009a).
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The pre-vacation tan by a sunbed, however, affords practically no photoprotection. The
process of photoprotection refers to a group of mechanisms that nature has developed to
minimise the damage that the human body suffers when exposed to UV radiation. The
moderate skin thickening induced by sunbed use affords less photoprotection than tanning
(Sheehan et al. 1998). Tanning under the sun confers only minimal photoprotection,
equivalent to a sunscreen with sun protection factor 3. The tan induced by a sunbed provides
even less protection than a natural suntan (Autier, 2004). In addition, the weak
photoprotection against sunburns afforded by a sunbed induced tan may encourage longer
stays in the sun, while on holiday (Autier et al. 1999). Increasing numbers of laboratory data
show that a pre-vacation tan offers only very minimal protection against sun induced DNA
damage (Ruegemer et al., 2002; Bykov et al., 2001).
Given that the pursuit of a tan is similar to the pursuit of thinness, in terms of being a salient
cultural ideal (especially, but not solely, among Caucasian individuals), it is possible that
socio-cultural factors may also be associated with appearance-based tanning motives. With
respect to factors related to UV exposure, several intentions and behaviours have been
identified as particularly relevant: perceived susceptibility for skin cancer/premature aged
skin; peer sunbathing behaviours; relaxation; and appearance (Jackson and Aiken, 2000;
Hillhouse et al., 1996). Several of the these same variables, as well as additional others, have
been found to be relevant in explaining sun-protection: perceived susceptibility for skin
cancer/premature aged skin; appearance; peer sun-protection behaviours; perceived barriers
to use sunscreen; and self-efficacy of sunscreen use (Jones and Leary, 1994).
Studies have shown that determinants of sunscreen use in adults (Lechner and de Vries, 2002;
Jones et al., 2001) and adolescents (Kristjansson et al., 2003; Jones et al., 2001; Coogan et
al., 2001) are related to attitudes, social influences, and self efficacy expectations. Self
efficacy expectations seem not to have been included very often in skin cancer prevention
studies (de Vries et al. 2006). The results of a study in Belgium confirms these findings,
showing that sun protection among adolescents is related to positive attitudes, social
influences, and self-efficacy expectations (de Vries et al. 2006). With respect to self efficacy,
infrequent users of sunscreen were less convinced they would be able to use sunscreen when
tanning and be able to protect themselves from the sun, when their friends were not using
sunscreen. This finding suggests that infrequent users of sunscreen products may need greater
skills to cope with social situations hindering sunscreen use (de Vries et al. 2006).
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The differences in attitudes, social influence, and self efficacy between frequent and
infrequent users suggest that community and mass media initiatives may be needed to change
perceptions about tanning and sunscreen use. Community-wide approaches have the
advantage of targeting not only adolescents but also adults (e.g., parents, teachers, sports
coaches), but they are more expensive and time consuming (de Vries et al. 2006). One study
found that parents reported fewer sun-burns in young children, more sunscreen use on the
beach, and improved modelling by parents after a community-based approach (Miller et al.
1999). These results also support earlier findings about the effect of parental influences on
sunscreen use (Glanz et al 1999; Donavan and Singh 1999).
Knowing someone with skin cancer has been found to be associated with increased sunscreen
use among adults (Jones et al. 2000). Adolescents believe skin cancer to be a disease of the
elderly and that the time frame for getting skin cancer is too long in the distance for them to
take action now (de Vries et al. 2006). It was found that adolescents who frequently used
sunscreen were more convinced of its advantages, and regarded sunscreen as more important,
easier to apply, and more pleasant. They also expected more emotional regret after sunburns.
Infrequent users of sunscreen, on the other hand, were more convinced of disadvantages, such
as sunscreen use being greasy and hampering the development of a nice tan (de Vries et al.
2006).
Results from Belgium further confirmed the hypothesis that frequent users of sunscreen
would have more action plans than infrequent users of sunscreen, pertaining to actions such
as carrying sunscreen with them to the beach or pool, using it when at the beach or pool, and
using it during sports and other outdoor activities (de Vries et al. 2006). Consequently, skin
cancer programmes promoting sunscreen use need to consider emphasising the advantages of
using sunscreen. Programmes furthermore need to indicate that the use of sunscreen may
indeed slow down the process of tanning, but will also reduce painful burns (de Vries et al.
2006).

2.2.3 Media Influences on the Motivation to Tan
Media influence has been found to be a causal risk factor for body dissatisfaction (Groesz et
al. 2002). The impact of media image on body satisfaction and self esteem has been the
subject of a large body of research across areas such as eating disorders, sexualisation,
smoking initiation and gender stereotyping (Jones and Rossiter 2008; Sargent 2005). In a
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recent experimental study, participants who viewed magazine advertisements with tanned
models, had higher ratings (than controls who viewed neutral stimuli), on the importance of
tanning to overall attractiveness, suggesting that this form of media influence causes greater
positive evaluation of a tanned appearance (Cafri et al. 2006). A previous study also found a
significant association between media influences and a measure of tanned appearance
attitudes (Jackson and Aiken, 2000).
As long as the psychological association between having a tan and appearance continues to
be reinforced in the promotional materials used by tanning salons, the use of sunbeds is likely
to continue to increase, especially among teenagers and young adults (Dixon et al. 2007).
Two major content analyses of print media from Australia and the USA indicate that deep
tanning is glamorised in magazines, poor sun-protective behaviours are commonly shown and
a substantial quantity of implicit messages are misleading or contradictory (Dixon et al.
2007). With reference to the needs and trends of clothing and seeking cover/shade from the
sun, the prevention of skin cancer and sun protection are unlikely to be the focus of those
responsible for creating such imagery in popular women’s magazines. The style of clothes
and levels of tans presented in popular magazines are likely to derive from a range of motives
of magazine editors, photographers and stylists, such as a desire to capture the reader’s
attention, engage their target audience and to reflect and convey current fashion trends. Sun
protection issues may not even come into consideration (Dixon et al. 2007).
It was found that even USA sunscreen advertisements featured models with darker tans, more
skin exposed, and less hat use than non sunscreen advertisement models (George et al. 1996).
Young women were portrayed as having more of their skin exposed, having darker tans and
using shade less when outdoors, than older women (Dixon et al. 2007). It was concluded that
the fashion industry, even sunscreen manufacturers, promote excessive sun exposure (Dixon
et al. 2007). Content analysis of sun-care advertising in top-selling magazines for men,
women, teenagers and other audience groups in the USA from 1997 to 2002 revealed that
such products that involved sun-care were primarily advertised in women’s magazines, and
the majority of the products advertised were for cosmetics or moisturisers containing a sun
protection factor (Lee et al. 2006). None of the advertisements contained all of the
recommendations for safe use of sunscreen (Lee et al. 2006). In newspaper coverage of skin
cancer prevention and detection from 1979 to 2003 in the USA, among 921 skin cancer
articles found, prevention and detection each received less attention than treatment, leading to
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the conclusion that news media pay little attention to skin cancer and stories tend not to
contain important educational information (Stryker et al. 2005).
As certain population segments, including children and adolescents (Whiteman et al. 2001),
those with fairer skin types (English et al. 1997) and those playing water sports (Herlihy et al.
1994) are especially vulnerable to skin cancer, it is relevant to examine media presentation of
sun protection behaviour and tanning among these groups. Content analysis of 1,791 models
from four Australian teen magazines over a 12 month period (August 1999 to July 2000)
found that a light tan was the most common tan level portrayed by Caucasian models
(McDermott et al. 2005). Among outdoor models, 46 per cent wore sun-safe upper body
clcthing and 60 per cent wore sun-safe lower body clothing, but only 6 per cent wore a hat
and 13 per cent were in the shade (McDermott et al. 2005).
Health-relevant content in women’s magazines may affect women’s health concerns and
actions (Moyer et al. 2001). With socio-cultural phenomena such as fashion or tanning
trends, it seems plausible that the rate of change over time would not be rapid because
magazine images are constructed and under editorial control. The darker tans depicted may
be cosmetic, edited in digitally, or actual tans of models acquired through excessive exposure
to solar or solarium UV radiation. Whatever their basis, the increased portrayal of moderate
to iark tans as an attribute among magazine models is of concern, as it may convey to readers
thet tans have become more common and fashionable than some years ago (Dixon et al.
20)7).
Ycunger age groups, particularly females, appear to be more influenced by media images. By
the age of 8, girls are aware of societal images of female beauty (Bessenoff, 2006). The use
of nedia images to compare self image with the media portrayal of ideal, increase markedly
beween the ages of 8 - 12 and can often lead to dissatisfaction with self (Bessenoff 2006;
Dchnt and Tiggemann 2006). It has been indicated that pre-adolescent girls use media images
as i basis for deciding on ideal physical attractiveness, even though the images portrayed are
un'ealistic or represent poor role models and unwise behaviours (Kemp et al. 2010). Young
magazine readers can be especially susceptible to the influence of such imagery. For some
yomg people, the immediate perceived benefits of a tan or wearing brief clothing may
ou weigh perceptions of the risk of skin cancer later in life (Kemp et al. 2010).
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Among young adults, self-prescntational motives have been found to be a stronger predictor
of UV radiation exposure than knowledge and beliefs about skin cancer (Dixon et al. 2007).
Australian evidence suggests that magazines may have a stronger impact than television; may
not be generalisable to other markets; and that websites such as Bebo or Facebook may also
be influential (Slater and Tiggemann, 2006). There have been calls in markets such as
Australia to encourage magazine producers/editors to improve the portrayal of sun protection
behaviours, given the positive impact of entertainment-based education strategies in areas
such as cardio-vascular health and immunisation (McDermott et al. 2005).
In the USA, television programmes glamorising tanning salons or featuring celebrities who
have used sunbeds, have been heavily criticised for failure to include any warnings regarding
potential negative effects (Poorsattar and Hornung, 2008). For instance, a television
programme called Sunset Tan, set in a tanning salon exists in the USA and regularly features
celebrities such as Britney Spears praising tanning (Poorsattar and Hornung, 2008). Prior
research indicates that celebrity role models such as Paris Hilton and Jessica Simpson, who
openly endorse the use of sunbeds, intluence the tanning behaviours of teenage girls (Rawe,
2006). In Australia, the portrayal of models in magazines often contradicts public health
messages regarding sun protection behaviour (Dixon et al. 2008). McDermott et al. (2005)
argue however, that popular Australian teen media (magazines, TV programmes and movies)
commonly portray protective clothing. However, McDermott et al. (2005) have used a
mmewhat generous definition of “sun-safe” clothing that included short and long-sleeved
‘hirts for the upper body and clothes covering as little as half the leg for the lower body.
^here have been several recent media campaigns that use celebrity endorsers to caution
cgainst sunbed use, with one of the most recent campaigns in the UK being Dazzle, Don’t
Frazzle, featuring former Girls Aloud singer Nicola Roberts. Recent media coverage suggests
m increasing number of celebrities are “proud to be pale” (Kemp et al. 2010). A further
concern is the recent decision to permit product placements in television programmes
produced within the UK (Neate, 2010). This involves the use of a recognisable branded
froduct in movies or television programmes and in newer electronic media such as
Tdeogames. This provides an indirect form of celebrity endorsement for the product featured
(Law and Braun, 2000). There are no rules excluding the placement of tanning machines in
tie different media outlets (Neate, 2010).
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Research from the USA suggests that if celebrities continue to openly endorse unwise sun
exposure practices, perceived social norms are reinforced and safe sun exposure messages
that conflict with this perception are likely to be disregarded (Branstrom et al. 2006; Lowe et
al. 1999). Implicit messages about sun protection conveyed by models in popular women’s
magazines often contradict public health messages concerning sun protection (Dixon et al.
2007). The content analysis of magazines performed by Dixon et al. (2007) indicate, that
recent fashion trends for hat use, tanning, and for overall sun-related content targeted at
young women are moving in a direction at odds with the skin cancer prevention message.
Given their enormous readership, women’s magazines are an ideal medium for reaching
millions of women with health-promoting messages. If public health advocates wish to
harness the energy of popular mass media to promote health messages, they must react
quickly to counterproductive trends (Dixon et al. 2007).
Prevention programmes have generally been targeted at adults. This is unfortunate because it
has been estimated that 80 per cent of a person’s cumulative sun exposure occurs during the
first two decades of life. Pediatricians are unlikely to counsel their patients about UV
exposure risk behaviour (Feldman and Fleischer, 2000). There is some evidence from studies
of university students in the USA, that media literacy education reduces the effect of media
images on body dissatisfaction in the short term at least (Watson and Vaughn 2006;
Yamamiya et al. 2005). This type of intervention may not be effective with young children as
critical cognitive skills are not yet fully developed; children under the age of approximately 7
cannot use information outside the context in which it was acquired even when prompted;
children aged between 7 and 11 are unable to use information without reminders in the
context in which actual behaviour occurs (Eagle, 2007). It has been reported that indoor
tanning advertising may encourage overexposure to UV rays by offering pricing incentives
for frequent sessions (Kwon et al. 2002). Teenagers are specifically targeted by the tanning
industry through methods such as advertisements placed in high school newspapers in the
USA. Advertisements commonly offer coupons for discounts, including “unlimited tanning”
offers (Freeman et al. 2006).
Skin cancer prevention programmes should be both more reactive and proactive in attempting
to influence the mainstream media agenda in a direction supportive of skin cancer prevention.
The potential reach of such mainstream media is far greater than cancer prevention
programmes can achieve, with their relatively small budgets. Developing coordinated.
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consistent media advocacy strategies aimed at influencing both the explicit skin cancer
prevention messages and the more implicit modelling of sun-protective behaviour through
fashion trends could result in the reinforcement of a sun protection message. This would
contrast with the contradiction that is inherent in the current magazine portrayal of women’s
clothing and tanning trends and sun protective behaviour (Dixon et al. 2007).

2.2.4 Psychological and Physiological Addiction to Sun Tanning
Tanning is problem behaviour, in that it poses both a health risk and a possible dependency
issue. Dermatologists have recently recognised that many people who tan abuse UV light and
that many utilise UV light in excess of what is necessary to achieve or maintain the desired
tanned appearance (Nolan et al. 2009). Some tanners exhibit psychological and physiological
dependence on tanning. The accumulated evidence suggests that tanning is addictive (Nolan
et al. 2009). The term tanorexic is used in relation to people who obsessively tan and may
have an addiction to the UV rays of tanning beds, even experiencing a “high”, much like a
drug addiction (Lazovich and Forster, 2005).
Many indoor tanners cite the mood enhancing or relaxing effects of indoor tanning as a major
motivational factor in seeking UV radiation stimulus (Knight et al. 2002). A number of
studies suggest that many individuals tan for its relaxing properties and this can be viewed as
a form of psychological dependence (Zeller et al., 2006; Kaur et al., 2006; Danoff-Burg and
Mosher, 2006; Kaur et al., 2005). These findings suggest there may be a physiological basis
for tanning behaviours. Many tanners maintain that their motivation for tanning relates to
their aesthetic preference for a tanned appearance (Knight et al. 2002). A number of recent
studies (American Psychiatric Association, 2000) however, suggest that tanning behaviour
may be motivated, at least in part, by a type of UV light Substance Related Disorder (SRD),
where repeated use of UV light may lead to a behaviour pattern characteristic of other types
of substance use disorders.
Substance dependence is defined as substance abuse, in addition to the presence of
withdrawal symptoms, tolerance, or a pattern of repetitive use (American Psychiatric
Association, 2000). Dependence is further differentiated into physiological and psychological
subtypes. Dependency is a physiological need for a drug, characterised by adverse physical
symptoms in the absence of that drug (withdrawal symptoms). Psychological dependence is
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more subjective and relates to activation of the brain’s reward system that produces
pleasurable feelings (Golan, 2008).
One recent study to determine whether a physiological preference for UV light compared
with non-UV light exists among tanners, showed that frequent tanners were found to exhibit
an overwhelming preference (95%) for UV-emitting tanning beds, suggesting that UV
tanning might have reinforcing properties (Feldman et al. 2004). A study which aimed at
determining whether indoor tanning leads to dependency, revealed that factors related to
other addictive behaviours, such as age of initiation and frequency of use, correlated with
difficulty in quitting tanning (Zeller et al. 2006). These parallels are thought to support the
hypothesis that indoor tanning can lead to dependency.
Anecdotal evidence (Zeller et al, 2006; Chedru et al, 2004) suggests that a subset of people
w'ho tan may exhibit tanning dependence, similar to the compulsive need to use a substance
to experience its psychic effects or to avoid the discomfort of its absence (Zeller et al. 2006).
It has been found that UV light tanning relieves pain (Kaur et al. 2005). There is evidence to
suggest there may be a physiological basis, dependent on opioids (a family of drugs that
relieve pain), for tanning behaviour (Kaur et al. 2005). Adolescents who tan indoors are
frequently at a higher risk for tobacco and other substance abuse, which suggests that
teenagers may be susceptible to addictive disorders (Lazovich et al., 2004; Demko et al.,
2003).
In a survey of adolescents in Minnesota and Massachusetts in the USA, indoor tanners were
asked about their perceived difficulty to quit the practise (Zeller et al. 2006). The results
suggest that adolescents who initiate indoor tanning at a younger age or who tan more
frequently, are more likely to report trouble in quitting indoor tanning. The study also did not
find this relationship to be diminished, by the perceived negative consequences of indoor
tanning, such as being at a higher risk for skin cancer or acquaintance with someone with
skin cancer (Zeller et al. 2006). When individuals engage in tanning behaviour, the perceived
current benefits of tanning are weighed more heavily than the future health risks (Feldman,
2001). In fact, some negative consequences such as the experience of acute adverse effects of
indoor tanning and acknowledgment that indoor tanning may give skin an unpleasant odour,
were positively associated with a difficulty in quitting indoor tanning, perhaps because these
measures reveal a familiarity that accompanies excessive indoor tanning (Feldman, 2001).
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These findings suggest an element of dependence, i.e. a continuation of behaviour, despite
the acknowledgement of its negative effects.
Adolescence is a neurological developmental period that is speculated to render young people
more vulnerable to addictive disorders (Chambers et al. 2003). It was also discovered that
adolescents who agree that tanning improves their mood are more likely to find the practise
of indoor tanning difficult to quit (Kaur et al. 2006). They cite a diminished preference for
UV light and the induction of withdrawal symptoms in frequent tanners (Kaur et al. 2006).
Relaxation is a side effect of indoor tanning, noted in more than half of users in previous
studies (Zeller et al. 2006) and was reported as a major reason for indoor tanning for 42% of
respondents (Zeller et al. 2006). Not only are adolescents who tan indoors at increased risk of
using tobacco and other substances (Lazovich and Forster, 2005; Demko et al., 2003), but
early age at onset of these behaviours and increased dose of exposure are each associated
with greater rates of alcohol consumption (Warner and White, 2003; Vega et al., 2002;
Wagner and Anthony, 2002) and nicotine dependency (Robinson et al., 2004; O'Loughlin et
al., 2003).
fhere have been suggestions that an explanation or insight into tanning behaviour can be
explained, by the use of theoretical models. The three best known models are:
•

Body Dysmorphic Disorder (BDD),

•

Obsessive Compulsive Disorder (OCD) and

•

Seasonal Affective Disorder (SAD).

Body Dysmorphic Disorder is defined as a pre-occupation with a perceived defect in
appearance causing clinically significant distress or impairment (American Psychiatric
Association, 2000). These individuals may be motivated to tan/darken their skin colour due to
a pre-occupation with an imagined defect in appearance of being too pale or of not being
tanned enough. It was found that 25 per cent of subjects engaged in BDD-related tanning and
that for 84 per cent of these individuals, the skin was the most common area of concern/pre
occupation (Hunteryates et al. 2007). All tanners additionally reported experiencing
functional impairment related to BDD - 26 per cent of these individuals attempted suicide and
their overall quality of life was poor (Hunteryates et al. 2007). In another study of patients
seeking dermatology treatment, 12 per cent of patients screened positive for BDD (Phillips et
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al. 2000). These finding offer an alternative psychological explanation for tanning motivation
and behaviour in some individuals and may suggest possible therapeutic interventions.
Obsessive Compulsive Disorder is characterised by obsessive, intrusive thoughts, and
associated compulsions, which are carried out in an attempt to reduce the anxiety related to
the obsession. Tanning practices therefore may represent obsessions, compulsions, or both
(American Psychiatric Association, 2000). It would be important to recognise individuals for
which tanning is a form of OCD, as there may be different implications for effective
treatment. Frequent tanning could also be considered within the realm of impulse control
disorders. Individuals with impulse control disorders suffer from an inability to resist the
impulse to perform an action that is harmful to themselves, or to others (American
Psychiatric Association, 2000).
Seasonal Affective Disorder refers to a pattern of major depressive episodes that occurs in
conjunction with the change of seasons. The most common form of SAD occurs at the onset
of autumn or during winter, which is treated with light therapy (Saeed and Bruce, 1998). A
recent study investigating the relationship between indoor tanning and seasonal affective
disorders has demonstrated a positive relationship between frequent indoor tanning and
reduced SAD symptoms (Hillhouse et al. 2005). These individuals may therefore be utilising
indoor tanning for its mood-enhancing properties and indoor tanning could perhaps be
viewed as a form of self-medication (Hillhouse et al. 2005).
People derive pleasure from positive tactile stimulation, and the warmth of sunlight on the
skin may help fulfil this need for touch. In addition, it has been discovered that UV light
induces the production of endorphins, which may explain why people generally feel better in
the sun (Feldman, 2001). Hillhouse et al. (2010) studied 430 adult females at the
Northwestern University and East Tennessee State University in the USA, all of whom used
sunbeds. Of the 430 adult females, 200 were given a booklet containing information about the
history and socio-cultural context of tanning; details of the potentially damaging effects on
the skin; recommendations for reducing sunbed use; and healthier options such as using fake
tanning products or exercising to enhance appearance. The remaining 230 participants did not
receive the booklet. Participants were assessed after six months and the researchers found that
women who had received the booklet tended to reduce their tanning behaviour. This was
even true among women who had pathological tanning motives, such as a feeling that their
natural skin tone was unattractive or a feeling that their tanning was out of control.
46

Hillhouse et al. (2010) suggested that tanners with pathological motives may also care about
the impact of indoor tanning on their appearance. They also believe the booklet may have an
effect on people who use sunbeds to relax or relieve stress, as the information could make
them feel more anxious about indoor tanning and therefore less likely to use the machines
(Hillhouse et al. 2010). For the long term, appearance-based concerns linked to sun exposure
(such as aging of the skin) may be of more concern to those who deliberately tan, than the
increased risk of skin cancer (Murray and Turner, 2004).

2.2.5 Peer Group Pressure and Sensation Seeking as Motivators for Tanning
Adolescents who suffer from peer group pressure and have weak parental role models have
been found to be more susceptible to tanning bed use (Cokkinides et al, 2009; Floerster et al,
2007). In a national survey in the USA on skin cancer-related attitudes and practices of
children and adolescents, Geller et al. (2002) found that a majority of teenagers are not
following recommendations for safe skin behaviours including use of sunscreens, minimising
sunburns and avoidance of tanning beds. Association with peers and/or acquaintances who
use tanning beds may be an important motivating factor in predicting tanning bed use
(Banerjee et al. 2009). Furthermore, association with deviant peers provides high sensation
seekers with an opportunity for engaging in similar risky behaviours (Donohew and Hoyle,
1999). Sensation seeking is a personality trait that regulates the tendency to seek varied,
novel and intense sensations and experiences (Donohew and Hoyle, 1999). High sensation
seekers associate with deviant peers because this association may lead to experimenting with
risk behaviours that fulfil the need for stimulation (Donohew and Hoyle, 1999).
Sensation seeking has been shown to relate to interaction with deviant peers (Greene and
Banerjee, 2009; Yanovitzky, 2005), and association with deviant peers has been linked to
using a sunbed (Donohew and Hoyle, 1999). In the context of tanning bed use, the pathway
of influence for sensation seekers to engage in higher tanning bed use includes association
with others who tan (Banerjee et al. 2009). It is believed that sensation seeking may
contribute to tanning bed use indirectly, through mediation with friends and/or acquaintances
that use tanning beds. Prinstein et al. (2001) documented that adolescent health risk
behaviours such as, cigarette smoking, alcohol consumption and drug use are related to their
friends’ engagement in these health risk behaviours. By applying the same principle to
tanning bed use, it has been suggested that tanning bed use is a behaviour that high sensation
seekers in the same peer group perform (together or separately), either because they find the
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act of using a tanning bed exciting, or they underestimate the risk associated with tanning bed
use (Prinstein et al. 2001).
Various factors explain how and why sensation seekers engage in risk behaviours. Sensation
seeking motivates individuals to engage in behaviours that are high in risk and thereby
exciting for them, such as drug use (Greene et al. 2000). High sensation seekers also tend to
underestimate the risk associated with particular health behaviours, and thereby engage in
them more, as compared with their low sensation seeking counterparts (Stephenson et al.
2007). It is proposed therefore, that sensation seeking is positively related to expectancies or
attitudes toward tanning bed use (Prinstein et al. 2001). Studies have demonstrated that
beliefs and attitudes associated with tanning are the best predictors of tanning intentions
(Cokkinides et al., 2002; Hillhouse et al., 2000). Additionally, beliefs concerning image and
appearance (e.g., / look more attractive when I tan', I feel more confident when I tan', and 1
prefer to date someone who is tanned) are stronger than beliefs concerning health-related
motivations (e.g., / look healthier when I tan) (Hillhouse et al, 2000; Hillhouse et al., 1999).
It is therefore proposed that attitudes toward tanning bed use are directly related to tanning
bed use intentions (Cokkinides et al, 2002; Hillhouse et al, 2000).
Research has documented that having friends who are tanned and have positive attitudes
about tanning, are associated with increased use of tanning beds (Geller et al. 2002). Girls
with friends who used tanning beds and who held positive beliefs about tanning are more
likely to use tanning beds (O'Riordan et al. 2006). It was found furthermore, that having
tanned people around oneself and having positive attitudes towards being tanned were related
to intentional tanning (Branstrom et al. 2004). Through social interaction therefore, with
friends (or family members) who tan regularly, the high sensation seeking individual acquires
attitudes favourable toward tanning bed use. This further leads to adoption of and increased
likelihood of tanning bed use (Branstrom et al 2004).
In terms of practical implications, the design and implementation of campaigns to reduce
tanning bed use must be targeted differently to low and high sensation seekers, because
sensation seeking is a strong predictor of tanning bed use (Branstrom et al. 2004). Targeting
sensation seekers involves designing different messages for low and high sensation seekers,
and has been successfully used in campaigns to reduce drug use (Stephenson 2003;
Palmgreen et al, 2001). Positive social influences toward sunscreen use among both parents
and friends were greater among frequent than infrequent users of sunscreen, which was
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reflective of more positive modelling, implying that more parents and friends were also
engaging in sunscreen use, as well as more positive support and more positive norms than
infrequent users of sunscreen (Cardinez et al. 2005). Skin cancer programmes therefore,
could use peer modelling to promote more positive norm perceptions in adolescents
(Cardinez et al. 2005).

2.3 Summary
This chapter examined the key motivating factors behind tanning. These varied from a belief
that tanning was a safe and healthy practice to socio-cultural appearance based motives
influencing tanning behaviour. The role of the media in influencing the motivation to tan was
also covered as were the roles of addiction, peer pressure and sensation seeking as to why a
person might seek a tan. The next chapter will examine the area of sun beds and their role in
skin cancer.
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Chapter 3
Sunbeds
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3.1 The Indoor Tanning Industry
A person does not need to burn to get a tan. Burning or going red under a sunbed is a sign
that the person has seriously harmed their skin. UV rays can penetrate deep into the skin's
layers and damage the DNA in a person’s skin cells. Cells damaged by UV rays are at greater
risk of mutating and then dividing uncontrollably, which is what happens in cancer (Cancer
Research UK, 2009d).
The indoor tanning industry is large and sophisticated in the United States of America and
Northern Europe. It had estimated annual revenue in 2003 of US$5 billion in the USA,
having increased from US$1 billion in 1992 (Dellavalle et al. 2003; Dcmierre, 2003).
Concerns about the health risks associated with UV tanning are resulting in increasingly
stringent regulation of this industry. Spray tans are therefore becoming more popular as a safe
alternative. This has had such an impact on the indoor tanning industry that in 2009, its
revenue in the USA was estimated to be down to US$2.7 billion (IBIS World, 2010).
In 1988, as few as 1% of adults in the USA reported using indoor tanning facilities, but by
2007, that number had increased to 27% (Robinson et al. 2008). Nearly 30 million people tan
indoors in the United States of America annually, including 2.3 million adolescents (Levine
et al. 2005). In a USA national sample of non-Hispanic white teenagers, 24% of respondents
between the ages of 13 and 19 reported using a tanning facility at least once in their lives; this
represented 2.9 million teenagers (Demko et al. 2003). A total of 50,000 indoor tanning
facilities were used by 28 million USA citizens in 2002 (Kwon et al. 2002). On any given
day in the USA, more than 1 million people tan in tanning salons (Whitmore et al. 2001). In
another national survey in the USA, 10% of youth between the ages of 11 and 18 reported
using indoor tanning sunlamps in the previous year (Cokkinides et al. 2002). Heckman et al.
(2008) have found even higher levels of tanning among younger adults, particularly young
white women in the USA.
An earlier study by Swerdlow and Weinstock (1998), showed that the vast majority of
customers (70%) are white females, aged 16 to 49 years. Factors shown to be associated with
indoor tanning in the United States of America include being a female, being resident in the
Midwest or Southern states of the USA, and being from a rural school (Demko et al. 2003).
Indoor tanning is also associated with increasing age, the increased use of tobacco and
alcohol, and increased personal spending money (Demko et al. 2003).
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3.2 Health Dangers of Sunbed Use among Adults and Children
Melanoma is a common cancer in young adults; it is the second most common cancer for
women and the third most common cancer for men in their 20s in the USA (Autier, 2004).
One reason for this dramatic increase may be attributable to the increasing popularity of
artificial tanning (Balk and Geller, 2008). The International Agency for Research on Cancer
(lARC), part of the World Health Organisation, has decided to place sunbeds in the highest
cancer risk category (World Health Organisation, 2009). Sunbeds were previously in the
lower Group 2A category, which contains threats that are “probably carcinogenic to humans”,
but their new status as Group 1 carcinogens - the highest category, removes any element of
doubt regarding sunbed use and skin cancer. There is no safe level of usage of sunbeds and
with both skin cancer and sunbed usage on the increase in Ireland, the continuing unregulated
access to them in Ireland is “unacceptable” (Irish Cancer Society, 2010).
The Tenth Report on Carcinogens by the National Institute of Health (NIH) in the USA stated
that “...exposure to sunbeds and sunlamps is known to be a human carcinogen based on
sufficient evidence of carcinogenicity from studies in humans, which indicate a causal
relationship between exposure to sunbeds/sunlamps and cancer” (US Department of Health
and fluman Services, 2005). The consequences range from minor conditions such as skin
erythema (redness of the skin) to potentially fatal disorders like skin cancer (Swerdlow and
Weinstock, 1998). The risk of skin melanoma is increased by 75 per cent when use of tanning
devices starts before 30 years of age (lARC, 2009). As a result the surgical treatment for non
melanoma skin cancer can often result in serious scarring (Irish Cancer Society, 2010).
Some people may believe however, that spending more time on sunbeds will enhance their
tar but this is not the case. Everyone has their tanning limits and no matter how much UV
ra}S they receive, a point will come when their skin will not get any darker. The downside of
usmg sunbeds is coarse, leathery and wrinkled skin (Cancer Research UK, 2009b). Boosting
a lan by having two sunbed sessions within 24 hours or after sunbathing is particularly
ha-mful (Cancer Research UK, 2009b). The powerful exposure of sunbeds is not found in
namre and is a new phenomenon for humans (Autier, 2004). UVA doses of up to 4 times that
of the sun are used in regular sun lamps and doses of between 10 to 15 times that of the sun
are used in newly available high pressure sun lamps (Gerber et al. 2007). The emission from
mmy sunbeds is equivalent to or surpasses the emission of the midday sun on the
Mediterranean Sea (Gerber et al, 2007; Wester et al, 1999). UVA doses per unit time
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received by the skin, during a typical sunbed session, are far higher than what is experienced
during daily life or during sunbathing (Autier, 2004).
The UVA is the key element - 20 minutes of sunbed exposure represents a UVA dose
equivalent to 2 to 3 hours of exposure in the summer midday sun, but the dose rate of UVA
received per unit of time by the skin cells is 5 to 10 times higher than that obtained in the sun
(Autier, 2004). Without goggles, UVA from sunbeds can also damage the eyes and lead to
irritation, conjunctivitis and eye cancer (Cancer Research UK, 2009e). Some prescription
drugs, cosmetics and perfumes also increase the skin’s sensitivity to UVA (Irish Cancer
Society, 2004). The WHO recognises the dangers of sunbed use and has declared that
worldwide, no person under 18 years of age should use a sunbed (World Health Organisation,
200.5).
UV radiation from tanning beds is especially worrisome during childhood and adolescence,
because these are periods of greater biological vulnerability to UV rays (Balk and Geller,
2008; flaas, 2007; Autier 2004; Boldeman et al, 2003). This has led several countries to
establish legal requirements for the use of tanning beds by minors (Lazovich and Forster,
2005). Cokkinides et al. (2009) however, report no change in the prevalence of indoor
tanning by minors in the USA from 1998 to 2004, even though an increasing number of states
in the USA have restricted their use for this age group. France has prohibited people under
the age of 18 from using tanning beds since 1997 (Dellavalle et al. 2003). The USA however
had only six states that restricted youth access to tanning beds in 2005 (Levine et al. 2005).
This lack of legislation has however improved, with more than 30 states in the USA now
banning minors from using sunbeds (American Academy of Dermatology, 2010).
The young age of sunbed users is an increasing concern. In Sweden, sunbed use was reported
to be very popular among adolescents aged 14-17 (Boldeman et al. 1997). A large survey in
2004 in the schools of Lanarkshire (UK) showed that 7 per cent of children between the ages
of 8-11 years had used a sunbed (Hamlet and Kennedy, 2004). This phenomenon of increased
underage usage of sunbeds is also observed in Australia (Paul et al. 2004). Thomson et al.
(2010) stated that more than 250,000 children in the UK aged 11 to 17 are risking their health
by using sunbeds. In England, on average, 6 per cent of 11 to 17 year olds use sunbeds. In
Liverpool and Sunderland alone, 50 per cent of 15-17 year-old girls use sunbeds and more
than 40 percent use sunbeds at least once a week (Cancer Research UK, 2009c). Because
childhood and adolescence are periods of greater biological vulnerability to UV radiations,
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the prohibition on the use of tanning deviees before 18 years old seems wise (ICNIRP, 2003;
World Health Organisation, 2003).
Adolescents are characterised by inadequate sun protection practices, high sunburn
prevalence and high indoor tanning bed use (Livingston et al, 2003; Davis et al, 2002;
Cokkinides et al, 2002). The tanning industry globally, has fought vigorously to allow
teenagers to have access to tanning salons, promoting the health benefits and safety of
artificial tanning (Levine et al 2005). Salon tanning, the tanning industry argues, promotes
responsible sun care and sunburn protection (Balk and Geller, 2008). In promoting the idea
for a safe (or safer) tan acquisition, the sunbed industry has invented the concept of regulated
or controlled tanning as opposed to beach tanning that would be unregulated or uncontrolled
(Sayre and Dowdy, 2003; de Winter and Pavel, 2000). Controlled salon tanning is touted as
being safer than uncontrolled beach tanning by the tanning industry, but this concept is not
supported by laboratory, behavioural, or epidemiological data (Autier, 2004).
There arc many dangers to using sunbeds. Skin erythema also known as skin redness or burns
are reported by 18-55 per cent of sunbed users (Boldeman et al, 2001; Rhainds et al,
1999). The erythemal effect from sunbed use is approximately twice that of the midday sun
(Autier, 2004). Up to 50 per cent of sunbed users report minor skin irritations such as
redness, itchiness and dryness as a result of sunbeds (Autier, 2004). Oliphant et al (1994)
showed that 59 per cent of tanning bed users had some resultant skin injury. UVA radiation
exposure to the eyes can also cause inflammation of the cornea and sight can be damaged.
I'he WHO (2005) noted consistent evidence of a link between UV emitting devices and
ocular melanoma, or melanoma of the eye. Ocular melanoma is particularly common among
welders, who may be exposed to UV radiation during the welding process (Cancer Research
UK, 2009e). This shows how bright and dangerous the light emitted from sunbeds actually is
- it can cause the same ocular melanoma as welding without significant protection of the eyes
(Cancer Research UK, 2009e).
In Italy, 25 per cent of sunbed users experienced salon-induced sunburns, but interestingly
only 60 per cent suspended sessions after burning (Monfrecola et al 2000). Knight et al
(2002) found that awareness of health risks due to sun lamp use does not necessarily affect
actual tanning behaviour. Some studies have found that many people are still not aware, or
are ignoring the detrimental effects of exposure to artificial UV light (Cokkinides et al, 2009;
Rhainds et al, 1999). Behavioural studies in Europe show that people know about skin
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cancer and the damaging affect of sunbathing along with the possible dangers associated with
sunbed use, but that knowledge does not alter their tanning behaviours in general (Boldeman
et al, 2003; Branstrom et al, 2001; Monfrecola et al, 2000). In Europe and the USA,
recommendations on sunbed use and the regulations restricting indoor tanning do not make
sunbed users more cautious, especially adolescents and young adults (Boldeman et al, 2003;
Knight et al, 2002; Branstrom et al, 2001).
Suggestions for increasing paediatric regulation of tanning have been debated including a
proposal to tax indoor tanning, just as the purchase of cigarettes has been taxed, and to use
this money to increase enforcement of tanning regulations (Dellavalle et al 2003). Although
regulations restrict youth-targeted advertising of other carcinogens such as tobacco, no
regulations in the USA limit youth-targeted advertising of indoor tanning (Francis et al
2005). The most relevant strategy however, for curbing sunbed use is to obtain a change in
attitudes towards sunbathing and having a tan (Autier, 2004). Regulation in the USA for
tanning bed use is “spotty” (Francis et al 2005). Although the FDA limits the amount of non
harmful UVC that can be emitted by indoor tanning beds, it does not regulate the proportion
of UVA or UVB emitted (Hornung et al 2003). This has led to vast non compliance - in
“regulated” tanning facilities in North Carolina for instance, where 95% of patrons exceeded
recommended limits, with 33% beginning tanning at maximum doses recommended for
maintaining a tan (Hornung et al 2003).
Studies in San Diego, California and New York have also shown vast non compliance with
the minimal regulations in place (Kwon et al 2002). Researchers are continually finding that
tanning parlour operators are showing an ignorance and lack of enforcement of basic
utilisation rules (Szepietowski et al, 2002; Culley et al, 2001). Veierod et al (2003)
published the results of a study based on sun and solarium exposure of 106,379 women in
Norv/ay and Sweden. These women were followed for an average of 8.1 years from 1991
until 1999. During the follow up, 187 cases of melanoma were diagnosed. Results show that
use )f a solarium is one factor associated with melanoma risk. Adolescence and early
adulthood appear to be among the most sensitive age periods for the effects of sunburn and
solarum use on melanoma risk (Veierod et al 2003). The Irish Cancer Society is presently
callirg for the proposed Public Health (Sunbeds) Bill to be passed into legislation by
government. The Bill recommends a ban on the use or the sale of sunbeds to those under 18
and c ban on the use of sunbeds by type 1 fair-skinned people, which is the majority of the
Irish population (Irish Cancer Society, 2010).
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3.3 Summary
This chapter examined the background to the sunbed industry as well as the main dangers
assoeiated with sunbed use. Particular attention was paid to the dangers of ehildren and
teenagers using sunbeds and the assoeiated risks, as well as the growing legislative
framework developing around sunbeds. The next chapter will examine how social marketing
can be used to promote a healthier attitude and behaviour towards the sun.
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Chapter 4
Social Marketing
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4.1 Introduction
Social marketing is a form of marketing which is rapidly growing, and has considerable
potential to eontribute to eonsumption reduetion. Soeial marketing seeks to utilise tools,
techniques and coneepts derived from eommercial marketing in pursuit of social goals
(Andreasen, 1995). The term soeial marketing was first coined by Kotler and Zaltman in
1971 in an article describing the use of marketing principles and teehniques to advanee a
soeial idea, cause or behaviour (Kotler and Zaltman, 1971); they were referring to the use of
marketing as a solution to soeial and health problems. Marketing has been remarkably
successful in eneouraging people to buy produets such as Coca Cola and Nike trainers, so the
argument is that it can also encourage people to adopt behaviours that will enhance their own
and their fellow eitizens’ lives (MacFadyen ei al. 1999). Many soeial and health problems
have behavioural causes: e.g. the spread of AIDS, traffic accidents, unwanted pregnaneies
etc. are all the result of everyday, voluntary human activity. Social marketing provides a
mechanism for tackling such problems by eneouraging people to adopt more healthy
lifestyles.
Health problems however, have a soeial as well as an individual dimension. This
phenomenon is most clearly demonstrated by the epidemiological data which shows that
poverty is one of the most consistent and basic predictors of ill-health in the UK (Smith,
1997), Europe (Whitehead and Dideriehsen 1997), the USA (Pappas et al. 1993) and the
Southern Hemisphere eountries (WHO, 1995). The lack of opportunity, choice and
empowerment that poverty generates prevents people from adopting healthy lifestyles. Social
marketing also has a great deal to offer by influencing the behaviour, not just of the
individual eitizen, but also of poliey makers and influential interest groups. Soeial marketers
might thus target the media, organisations and poliey and law makers (Kotler and Zaltman,
1971).
Social marketing can be defined as the application of the ideas, proeesses and praetiees of the
marketing diseipline to improve eonditions that determine and sustain personal, soeial and
environmental health and well-being (Kotler and Zaltman, 1971). It is the application of
commercial marketing technologies to the analysis, planning, exeeution and evaluation of
programmes designed to influenee the voluntary behaviour of target audiences in order to
improve their personal welfare and that of soeiety (Andreasen, 1995). The majority of soeial
marketing initiatives foeus on changing behaviour to inerease the well-being of individuals
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and/or society (Peattie and Peattie, 2007). It can be applied to a wide range of social issues,
but the majority of campaigns relate to personal health. Campaigns can involve the
demarketing of a particular type of product or behaviour, or the promotion of a particular type
of product or behaviour. Like commercial marketing, social marketing is founded on research
that seeks to understand the target market, the competition and the marketing context (Peattie
and Peattie, 2007).
Demarketing involves a deliberate attempt to use marketing techniques to induce consumers
to change their behaviour and habits with respect to products and services where
environmental impacts are most severe (Engel et al. 1990). Obvious examples are television
advertising campaigns discouraging citizens from smoking or drinking heavily, or promoting
public transport as an alternative to driving (Engel et al. 1990). Kotler and Levy (1969) first
used the term, proposing that demarketing was the marketing task associated with overfull
demand, and involved a state in which demand exceeds the level at which the marketer feels
able or motivated to supply. Demarketing a product or behaviour, therefore, attempts to
discourage customers in general or a certain class of customer in particular on either a
temporary or permanent basis. The term has passed from the earlier association with
conventional products to particular relevance in the context of public health and consumption
patterns that threaten to have a serious impact on future generations.
Social marketing, like generic marketing, is not a theory in itself Rather, it is a framework or
structure that draws from many other bodies of knowledge such as psychology, sociology,
anthropology, and communications theory to understand how to influence people’s behaviour
(Kotler and Zaltman, 1971). Like generic marketing, social marketing offers a logical
planning process involving consumer oriented research, marketing analysis, market
segmentation, objective setting and the identification of strategies and tactics. It is based on
the voluntary exchange of costs and benefits between two or more parties (Kotler and
Zaltman, 1971).
Social marketing however, is more difficult than generic marketing. It involves changing
intractable behaviours, in complex economic, social and political climates with often very
limited resources (Lefebvre and Flora, 1988). Kotler and Zaltman (1971) consider social
marketing to represent a particularly challenging field of marketing given that the
communicator often has to challenge the belief and value systems of the target market. Kotler
and Zaltman (1971) expressed the opinion that belief and value systems are reinforced over
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time, making them more difficult to alter than the transient preferences of a consumerist
society, suggesting that perceptual barriers may also exist towards any Public Service
Announcements (PSAs). Kotler and Zaltman (1971) maintain there will always be those who
reject any message that promotes moral duty or social responsibility on the grounds that it
represents an unwelcome and particularly manipulative addition to the “promotional noise”
already in society. Furthermore, while for generic marketing the ultimate goal is to meet
shareholder objectives, for the social marketer the bottom line is to meet society’s desire to
improve its citizens’ quality of life. This is a much more ambitious (and more blurred) bottom
line.

4.2 History of Social Marketing
Wiebe (1951) first put forward the idea of using marketing for social good when he raised the
question - “Why can’t you sell brotherhood like you sell soap?” Kotler and Levy (1969)
developed the idea further, by questioning the merits of broadening the concept of marketing.
Kotler and Zaltman (1971

p5) further defined social marketing as “the design,

implementation and control of programmes calculated to influence the acceptability of social
ideas and involving considerations of product planning, pricing, communication, distribution,
and marketing research”. In short, social marketing is the use of marketing to develop
programmes which promote socially-beneficial behaviour change.
Early examples of social marketing emerged during the 1960s as part of international
development efforts in third world and developing countries (Walsh et al. 1993; Manoff,
1985). For example, family planning programmes in Sri Lanka moved away from clinical
approaches and examined the distribution of contraceptives through pharmacies and small
shops. They began to experiment with marketing techniques such as audience segmentation
and mass communication (MacFadyen et al. 1999). Important early initiatives in the
developed world included the Stanford Fleart Disease Prevention Programme, the National
High Blood Pressure Prevention Programme, and the Pawtucket Heart Health Programme
(Lefebvre et al, 1987; Farquar et al, 1985). While many of these early programmes were
primarily exercises in social communications, they were important for the inception of social
marketing.
Kotler and Zaltman (1971) refer to Wiebe (1951) who found that the greater the correlation
between the conditions of a social-campaign and a product-campaign, the more successful the
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social campaign. Wiebe (1951) also noted that because of the un-market-like nature of most
social campaigns, there are limitations in the actual practice of social marketing. Kotler and
Zaltman (1971) also discuss social advertising and explain why it can sometimes be
unsuccessful, because social campaigners assign advertising the primary role in
accomplishing social objectives. Kotler and Zaltman (1971) suggest that this ignores the
basic principles of marketing which require the coordination of the promotional mix with the
goods, services and distribution mix. They state:
Whereas a social advertising approach contrives only the event of mass media communications and
leaves the response to natural social processes, social marketing arranges for a step down
communication approach. The message is passed on and discussed in more familiar surroundings to
increase its memorability, penetration, and action consequence. Thus monopolisation, canalisation
and supplementation are critical factors of any social marketing effort

(Kotler and Zaltman, 1971 pi2).
Kotler and Zaltman (1971) also refer to Lazarsfeld and Merton (1954) who did not agree with
the view that mass media can be used to control people’s minds. Lazarsfeld and Merton
(1954) were of the opinion, that the effectiveness of mass media for propaganda purposes
was dependent on several individual conditions, the first of which was a psychological or real
monopolisation by the media, marked by the absence of counter propaganda. Lazarsfeld and
Merton (1954) further noted that the second condition required for effective mass propaganda
is canalisation, which is the presence of an existing attitudinal base for feelings that social
communicators are striving to shape.
Kotler and Zaltman (1971) noted their acceptance of this idea but also added the fact, that
many business marketing situations also involve the task of reshaping basic attitudes rather
than canalising existing ones. While canalisation is often simpler, Kotler and Zaltman (1971)
point out that business marketers, like social marketers, often try to diffuse fundamentally
new products and services which require major attitudinal reorientations. Lazarsfeld and
Merton (1954) refer to the third condition as supplementation, which is the effort to follow up
mass communication campaigns with a series of programmes of face-to-face contacts. Wiebe
(1951) also noted that because of the un-market-like nature of most social campaigns, there
are limitations in the actual practice of social marketing. However by the early 1980’s
academics were no longer asking if marketing should be applied to social issues, but rather
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how should this be done? During this period, practitioners shared their experiences and made
suggestions tor the development of social marketing theory and practice (Ling et al. 1992).
Kotler and Zaltman (1971) further discuss the contribution made by Wiebe (1951 p 23) who
stated that the effectiveness of social marketing campaigns, in terms of the individual
audience member’s experience of the campaign is determined by five factors including;
•

Force - a measurement of the individual’s prior disposition towards the message,
combined with the stimulus of the social marketing message;

•

Direction - cognisance of how and where the individual should progress to act upon
his or her motivation;

•

Mechanism - the prior existence of an agency or organisation which enables the
individual to progress his or her motivation into action;

•

Adequacy - the ability and effectiveness of the aforementioned agency in performing
its task;

•

Compatibility - the audience member’s estimate of the energy and cost necessary to
act upon the motivation with regard to the reward.

Lazar et al. (1973) defined social marketing as being concerned with the application of
marketing knowledge, concepts and techniques, to enhance social as well as economic needs.
Social marketing is therefore, concerned with the analysis of the social consequences of
marketing policies, decisions and activities. Kotler and Roberto (1989) note that the objective
of social marketing is to convert a non-belief into a belief, a belief into an attitude or an
attitude into a value. The defining features of social marketing emanate from marketing’s
conceptual framework and include exchange theory, audience segmentation, competition, the
marketing mix, consumer orientation, and continuous monitoring. Elliot (1991) produced a
text which provided a re-examination of the social marketing concept and Andreasen (1994)
stated that social marketing is primarily concerned with the analysis, planning, execution, and
evaluation of programmes designed to influence the voluntary behaviour of target audiences
in order to improve their personal welfare, and that of the society of which they are a part.
Lefebvre and Flora (1988) argue that social marketing is a strategy for translating scientific
knowledge into effective education programmes (Manoff, 1985); a process for solving
problems (Novell!, 1984); an application of marketing thoughts to the introduction and
dissemination of ideas and issues (Fine, 1981); and is involved with increasing the
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acceptability of ideas or practices in a target group (Kotler, 1975). Lefebvre and Flora (1988)
note that while social marketing concepts and methods borrow heavily from the traditional
marketing literature, social marketing is distinguished by its emphasis on so called “non
tangible” products - ideas, attitudes, lifestyle changes - as opposed to the more tangible
products and services that are usually the focus of marketing in the business, healthcare and
non-profit sectors.
Andreasen (2002) catalogues a number of instances of the practical use of social marketing
efforts including the Department of Agriculture’s “Five a Day” programme in the USA,
which increased the consumption of healthier foods across the USA and the United Nations
AIDS programme which invoked social marketing as a primary tool in the fight against
AIDS. Andreasen (2002) also argues that there are a number of factors which make social
marketing potentially unique. He states that social marketing holds behaviour change as its
base point, therefore, it is fanatically customer-driven, and places emphasis on the creation of
attractive exchanges that encourage certain behaviour (the benefits of which are so
compelling and the costs so minimal that everyone will comply). Andreasen (2002) further
states that the first step in developing a campaign to market social marketing is to consider
how decision makers should be approached at each stage of the following behaviour change
process:
1. Pre-contemplation
2. Contemplation
3. Preparation/action
4. Maintenance.
Social marketing has had its detractors however and Kotler and Zaltman (1971) note the
concern of many individuals surrounding the use of marketing to openly manipulate and
stimulate changes in behaviour. They cite the view implied by McGinniss (1969) whereby
everything and anything can be sold by “Madison Avenue”'. Kotler and Zaltman (1971 p6)
observe however, that the opposite psychological perspective could also be inferred:
To the extent that Madison Avenue has this power, some persons would be heartened because of the
many good causes in need of an effective social marketing technology, and others would despair over
the specter of mass manipulation.

A street in New York, synonymous with the American advertising industry.
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Bloom (1980) explored the evaluation of soeial marketing projeets and found that many
studies were poorly designed and conducted. Bloom and Novelli (1981) reviewed the first ten
years of social marketing and advocated more research to dispel criticism that social
marketing lacked rigour or theory. They identified a need for research to examine audience
segmentation, choosing media channels and designing appeals, implementing long term
positioning strategies, and organisational and management issues.
Lefebvre and Flora (1988) and Hastings and Haywood (1994; 1991) then gave social
marketing widespread exposure in the public health field, generating lively debates about its
applicability, and contribution. While social marketing was being practised in many countries
by this time, the publication of these papers was followed by a widespread growth in its
popularity (Lefebvre, 1996). Centres of expertise began to emerge, most notably at the
College of Public Health at the University of South Florida, the Centre for Social Marketing
at Strathclyde University in Scotland, and at Carleton University in Ottawa, Canada.

4.3 Social Marketing and its use for Public Health Skin Cancer Campaigns
Social marketing has grown in popularity and usage within the public health community over
the past decade. Internationally, social marketing has been used to combat leprosy in Sri
Lanka, increase access to drinking water, increase tuberculosis screening and to promote
immunisation programmes across the world (Grier and Bryant, 2005). Public health is one of
the vital programmes being addressed by governments of all countries. This is not singularly
done by governments but in collaboration with international organisations, non-governmental
organisations (NGOs), businesses and citizens. In Nigeria, for instance, there was great
success with the FIIV/ AIDS Campaign, in terms of information dissemination to the public
(Raj, 2008). Similarly, oral rehydration projects in Africa began to take a more consumer
orientated approach to programme development and the outcomes of these programmes have
improved as a result (MacFadyen et al. 1999).
The mass media has been widely used in public health programmes to address behavioural
risk factors, and is one of the mechanisms that can be used in efforts to prevent skin cancer
(Grier and Bryant, 2005). Evaluations of mass media campaigns concerned with smoking
(Pierce et al, 1990; Flay, 1987), physical activity (Marcus et al, 1998; Owen et al, 1995)
and multiple cardiovascular risk factors (Luepker et al 1994) indicate that mass media
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campaigns can be effective in raising awareness, but have less elear benefit in increasing
knowledge or changing behaviours. In the area of skin eaneer eontrol, evidenee about the
effectiveness of mass media eampaigns has been limited by study design and measurement
problems (Smith et al. 2002). Studies have reported associations between mass media
campaigns and increases in medical consultations for skin checks (Lowe et al, 1994;
Healsmith et al., 1993), increased knowledge of risk faetors (Boutwell, 1995; Cameron and
McGuire, 1990), higher rates of hat wearing and redueed incidence of sunburn (Hill et al.
1993). As indicated, however, the strength of this evidenee is limited by a number of
methodological issues (Smith et al. 2002).
Smith et al. (2002) condueted three soeial marketing eampaigns in Australia over three
summers with the aim of raising awareness among parents of the importanee of providing
adequate sun proteetion for their ehildren and to encourage them to use proteetive measures
such as clothing, hats and sunscreen for their children. A multi-media advertising campaign
featuring a eartoon eharaeter called Seymour the Snowman was aired over the three summers.
The message Seymour the Snowman conveyed was that by wearing protective clothing, a hat
and sunscreen he avoided melting from the sun (Smith et al. 2002).
The advertising in campaign one during the first summer eomprised a 30 seeond television
eommereial, supported by transit advertising (bus sides), outdoor advertising (billboards) and
a 30 seeond radio community service announcement. The media mix for eampaign two
during the seeond summer eonsisted of television, radio and transit advertising. In the third
campaign during the third summer, the media was confined to television advertising and
radio eommunity serviee announeements. It was hoped that eaeh campaign would add to the
level of sun proteetion awareness aehieved by those preeeding it, so therefore, there was a
slight deeline from eampaign 1 to campaign 3 in the number of media advertising spots that
were purchased (Smith et al. 2002).
There was widespread support for the three eampaigns in loeal newspapers and on local radio
and television stations. Eaeh year, the campaign launch also generated extensive eoverage on
metropolitan television and radio stations. Educational and promotional resources were
developed for dissemination to parents and children. These ineluded information flyers,
posters, stickers and activity sheets. They were distributed through a range of settings
ineluding baby health elinies, child care centres, sehools, vaeation eare serviees, learn-to-

65

swim programmes, guides and seouts groups, cinemas, surf clubs, libraries, sporting groups,
swimming pools, health services, doctors' surgeries and pharmacies (Smith et al. 2002).
The evaluation findings indicate that the three sun protection campaigns reached over half of
the target audience. It was encouraging that the campaigns were able to cut through to this
population in the context of considerable “background noise”, created by past awareness
raising programmes and the marketing of sun protection products. The presence of such
background noise was supported by the finding that only 30 per cent of respondents were
able to accurately recall some elements of the campaigns before they commenced. However,
the fact that recall rose significantly after each campaign, and dropped to near baseline levels
between campaigns, indicated that the media strategies used were reaching their intended
audience (Smith et al. 2002).
High levels of knowledge about the benefits of sunscreen, clothing and hats at baseline meant
there was little room for impact by the Seymour the Snowman campaigns in this area. Studies
among adolescents in Australia have shown similarly high levels of knowledge about these
factors, and it is thought that the widely used slogan Slip, Slop and Slap (slip on a shirt, slop
on some sunscreen and slap on a hat) in skin cancer programmes has contributed to this high
level of knowledge (Lowe et al. 1993). On the other hand, knowledge about avoiding the sun
in order to reduce skin cancer risk was observed by substantially fewer respondents and this
declined after the baseline survey, only achieving these initial levels again after the third
Seymour the Snowman campaign. This may have been because staying out of the sun was not
a key message conveyed in the mass media campaigns. The finding of no change in
knowledge of the relative risk of skin cancer (due to childhood sun exposure) may have been
because parents did not regard this information as of concrete benefit to them (Smith et al.
2002).

There was little evidence of campaign impacts in the area of sun protection attitudes. It was
only the attitude relating to the importance of sun protection that showed significant
improvement. This was a positive outcome given that this factor incorporated items
concerning whether the effort involved in sun protection is worthwhile and whether very
small children are most in need of protection. It should also be remembered that attitudes not
only mediate but also follow behaviour (Wilde, 1993), so that the development of such
attitudes will depend in part on the experience that parents are able to gain in using sun
protection measures. The finding that the attitude of being cautious to the risks associated
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with sun exposure was held by around 95 per eent of parents suggests that there is a good
basis of understanding for fostering attitudes that support more specific aspects of sun
protection behaviour (Smith et al. 2002).
The use of sunscreen, protective clothing and shade rose following each campaign, indicating
that these behaviours were responsive to this mass media Seymour the Snowman intervention.
Given that in all cases, except that of clothing use by children, the increase only reached
statistical significance compared with baseline after Seymour the Snowman's third campaign,
the results suggest that repeated campaigns may be necessary to achieve and maintain
behaviour change. Furthermore, the decline in the frequency in each of these behaviours from
the first campaign post-survey to the second campaign pre-survey, (often to levels below
those of baseline), indicates that campaigns may have a short-term effect, and need to be
reinforced to prompt action (Smith et al. 2002). Comparison of the frequency of sunscreen,
clothing and shade use between the post-campaign surveys did not show a significant
increase in impact from one campaign to the next. This is consistent with the findings in
physical activity research, which have shown that serial mass media campaigns do not have a
cumulative effect (Owen et al. 1995).
Hat wearing by both children and adults stood out as going against the trend shown by the
other behaviours, being higher after the second Seymour the Snowman campaign than
baseline but lower than baseline after both the first and third campaigns. It is also noteworthy
that this was the least frequent sun protection behaviour reported at its peak by a little over
one third of children and approximately one quarter of adults (Smith et al. 2002). A previous
sun protection campaign for outdoor workers in Australia also reported that this behaviour
was resistant to change (Borland et al, 1991), while another campaign did show a significant
effect on hat wearing, but this was from a low baseline frequency of 19 per cent to a level of
just 29 per cent (Hill et al, 1993).
A consistent finding across all sun-protection behaviours was their lower frequency among
adults than children. On the positive side, this at least indicates that there is recognition of the
importance of taking sun protection measures for children. On the negative side, it suggests
that parents are neglecting the skin cancer risks that they face, and may be neglecting the
important function that they have as a role model for their children (Smith et al. 2002).
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While these evaluation results were positive in some areas of sun proteetion behaviour, it is
apparent that in a country where skin cancer presents such an enormous public health
problem, such as Australia, there is still considerable progress to be made. The use of hats
and to a lesser extent shade, the promotion of attitudes of parental responsibility and
thoroughness in relation to child sun protection, and greater attention to the protective
measures that adults take for themselves, stand out as priorities for future sun protection
initiatives in this context. The finding that information exposure and campaign recall rose to
approximately similar levels following each campaign, dropping down to baseline levels or
slightly below these between campaigns, indicates that these interventions do not have a
sustained or cumulative effect. This suggests the need for continued strategies to maintain sun
protection on the population's agenda, and possibly, the development of alternative
approaches that might have a more lasting impact (Smith et al. 2002).
The Australian Environmental Protection Agency’s SimWise School Programme is a national
environmental and health education programme for sun safety of children in primary and
secondary schools in Australia. It was completed by students from 85 schools in 35
Australian states. Significant increases were noted for the three knowledge variables used in
the study. Intentions to play in the shade increased from 70 per cent to 76 per cent, with more
modest changes in intentions to use sunscreen. Attitudes regarding the healthiness of a tan
also decreased significantly (Cellar et al. 2003). Brief, standardised sun protection education
can be efficiently interwoven into existing school curricula and can result in increases in
knowledge and positive intentions for sun protection (Cellar et al. 2003).
Another study from Australia that assessed sun protection attitudes and behaviours for 15
years in the presence of variable amounts of media campaign exposure (SunSmart
programme), has provided convincing evidence of improvements in attitudes and behaviour
in the presence of skin cancer prevention media campaigns (Dobbinson et al. 2008).
Furthermore, reductions in the incidence of melanoma have been observed, especially among
young people, over the decades of this media campaign (Hill and Marks, 2008). The
researchers of this Australian study advocate as crucial, the need for sustained community
wide organised efforts that include mass media to maintain the positive preventive effects and
counter competing forces that promote sunbathing and tanning, such as fashion trends and
tanning salon marketing (Hill and Marks, 2008).
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In Australia, the Victorian state SunSmart campaign (1987 to 2008) has shown substantial
improvements over time, with significant increases in the use of hats, protective clothing and
sunscreen and decreases in the overall proportions of unprotected skin (Dobbinson et al.
2008). In addition to this, the Victorian state survey has been able to track sunburn rates,
adjusted for ultraviolet radiation levels and temperature. They have demonstrated a
significant reduction in sunburn incidence across most survey years when the SunSmart
programme was being implemented. Before the inception of the SunSmart programme, 14 per
cent of adults were sunburnt on an average summer weekend compared to 9 per cent in 2008.
Further analysis identified that sun protection behaviour changes over time according to
fluctuations in the level of sun protection campaign advertising. In particular, the data
showed there was an increase in the preference for no tan, hat and sunscreen use and the
proportion of body surface protected from the sun when there were higher levels of
advertising on television (Dobbinson et al. 2008). When funding decreased for the SunSmart
programme and affected the programme’s ability to advertise on TV, there was a
corresponding decrease in sun protective behaviour (Sinclair and Foley, 2009).
The Pool Cool USA skin cancer prevention programme carried out in Hawaii and
Massachusetts by Glanz and Cellar (2002) was based on trying to improve sun protection
techniques for children, using swimming pools as their setting. The intervention included
staff training, sun-safety lessons, interactive activities, providing sunscreen, shade, and
signage. Results showed significant positive changes in children’s use of sunscreen and
shade, overall sun-protection habits, and the number of sunburns received. There were also
improvements in parents’ hat use, sun-protection habits, and reported sun-protection policies
and environments in diverse audiences. Lifeguards and aquatics instructors served as role
models, and environmental changes and supportive policies were used to promote solar
protection for all pool users. Parents’ reports of children’s use of sunscreen, shade and the
composite sun protection habits were significantly higher after the programme (Glanz and
Gellar, 2002).
During 2010, the United Kingdom ran a sun protection campaign initiated by SunSmart and
Cancer Research UK. The campaign delivered accurate information across the country
through a specialised team. Among the activities initiated during the campaign were a social
networking programme, a road show and a school competition. The organisers established
relationships with local cancer networks and local authorities to promote a unified approach
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to skin cancer awareness through print advertisement and websites. Moreover, through the
development of an advisory board, people were provided with statistics and information
about skin cancer prevention while effective messages and strategies were created in order to
better address the problem. After the eampaign, lower levels of sunburn along with higher
levels of sunsereen use were noted (Serban, 2011).
Another example of a European campaign was Care in the Sun, organised during August Oetober 2010, in Northern Ireland. Initiated by the Public Health Agency, the eampaign
raised awareness of the health risks associated with sunbeds. The campaign communicated
the long term health effects of sunbeds (skin caneer and pre-mature ageing), to sunbed users
and the wider public. The main target of the campaign was young people, under the age of
35, who were more likely to use sunbeds. The results of this campaign showed that sunbed
use decreased in the under 35 category (Serban, 2011).
It has been estimated that the maintenanee of historic investment levels in the Australian
SunSmart programme of Australian 240 per capita per annum will yield an Australian $2.32
saving in return for every one Australian dollar spent on the programme. From a prevention
point of view therefore, investment in skin cancer prevention campaigns can not only change
people’s attitudes and behaviours and reduce melanoma rates, but it can also generate a
positive return on investment for government. When the public profde of the sun protection
message declines, so too does the behaviour, making it particularly important that investment
in this area is sustained over the long term with adequate resourees being made available for
programme delivery and research, otherwise any population gains in behaviour are very
likely to be quickly eroded (Sinelair and Foley, 2009).

4.4 Summary
This chapter examined social marketing as a theory to promote better attitudes and better
behaviour towards various health outcomes. It also examined how soeial marketing can be
applied to the area of skin proteetion. The next chapter will examine the methodology used in
this research.
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Chapter 5
Methodology
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5.1 Introduction
The rationale of this chapter is to offer detail on the research methodologies employed by the
researcher. The necessary steps have to be followed in a methodical process, in order to
certify that the results are reliable and applicable. Research consists of a number of steps.
These steps necessitate the researcher to plan all steps in an organised approach. The
preliminary step is to define the problem.

5.2 Problem Definition and Research Objectives
Research has been defined in many different ways, including:

Marketing research is about generating and interpreting information to assist management with
decision making. It is the principal methodfor answering questions, such as: Who are my customers?
Where do they shop? What do they want? What price will they pay? Who are my competitors? What
do my competitors offer?
(Domegan and Fleming, 1999, p.21).

Marketing research is the systematic and objective identification, collection, analysis, and
dissemination of information, undertaken to improve decision making related to identifying and
solving problems in marketing
(Malhotra, 2002, p.l84)

Problem definition is the primary step and is crucial in any study, as it will guide the course
of the complete research. The marketing predicament that this research is proposed to be
focused on should be clearly defined. For this definition to become clear some tentative
examining may be necessary. This research is of an investigative nature and will focus on
what social marketing strategies are necessary to educate people about skin cancer and to
change their behaviour towards the sun. At this point the researcher needs to settle on the
functions of the research and why it is being carried out. The focus now is on the precise
tasks that gather around the objectives of the study.
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Research objectives are set to gather the specific hits of knowledge that need to be gathered, in order
to close the information gaps. Research objectives become the basis for the marketing researcher's
work

(Burns and Bush, 2008, p.9).

The main research question in this investigation is to ascertain what social marketing
strategies are necessary to educate people about skin cancer and to change their behaviour
towards the sun. It is important to lay out clearly the brand and quality of information that is
needed by the components of the research question. The specific objectives outlined below
will provide the course of the study to be investigated:

1. How can the social norm of a tan being desirable/healthy/sexy be challenged?
2. How can the media be used to change this social norm?
3. Who are the key segments that need to be targeted to ensure better sun protection
behaviour?
4. To what extent is the Vitamin D issue affecting sun protection behaviour?

The research objectives state what findings the researcher hopes to fulfil through the use of
some actual research. In order for objectives to be clearly met a procedure needs to be put in
place to ensure that no time and effort is wasted. How the researcher is to find the required
information needs to be set out in a research design.
5.3 Research Design
Burns and Bush (2008) define research design as a set of advance decisions that make up the
master plan specifying the methods and procedures for collecting and analysing the needed
information. It is a road map that is pursued in completing a study. A research design will
ensure that the study will be relevant to the problem and will use economical procedures
(Churchill and lacobucci, 2002). A proper research design is necessary for the researcher to
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achieve the research objectives (Burns and Bush, 2008). There are no model research designs
to guide the researcher, since many different designs may achieve the same outcome.
Implementation of the research design should result in all information needed to structure or
solve the main research question and objectives (Malhotra, 2002).
Research designs are classified into three traditional categories (Churchill and lacobucci,
2002):

1. Exploratory: research on the discovery of ideas and insights.
2. Descriptive: research concerned with determining the frequency with which
something occurs or the relationship between two variables.
3. Causal: research concerned with determining cause and effect relationships.
With a research design in place, the next stage for the researcher is to decide how, when and
where the required data is to be gathered (Domegan and Fleming, 1999).

5.4 Data Collection Method
fhis stage entails choosing a data collection method and data collection mechanism relevant
to the research question, objectives and design. Data can be collected from secondary and/or
primary sources. This data can be internal or external to the organisation. Internal sources
include sets of accounts or previous internal research studies. External data for example
could be a government report. Secondary data are information that has already been gathered
by another researcher for another reason. Primary data are defined as data or information
collected in the field, at first hand by the researcher to solve the specfic problems on hand. A
rule of thumb is to exhaust all secondrary sources of data before planning to collect any
primary data (Domegan and Fleming, 1999).
Wide-ranging secondary research was accomplished through examining journal articles,
books, reports, thesis and newspaper articles, before primary research was conducted. This
secondary research can be located in the literature review chapters. The Cork Institute of
Technology library databases (Science Direct, EBSCO- Host and Wilson Web) were used to
access articles for this secondary research. Primary data refers to information that is
developed or gathered by the researcher and is concerned with measuring the amount of a
characteristic present or not present. Primary fieldwork research data can be collected in a
variety of different ways for example: in-depth interviews, focus groups, surveys and
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questionnaires.

In-depth interviews were utilised in this research. The next section will

examine qualitative research and the in-depth interview.

5.4.1 Qualitative Research and the In-depth Interview
Qualitative research methods, as defined by Van Maanen (1983) are an array of interpretative
techniques which seek to describe, decode, translate and otherwise come to terms with the
meaning, not frequency, of certain more or less naturally occurring phenomena in the social
world. Burns and Bush (2008) state qualitative research involves collecting, analysing, and
interpreting data by observing what people do and say. Observations and statements are in a
qualitative or non-standardised form.
Mack et al. (2005) state qualitative research is a type of scientific research and in general
terms, scientific research consists of an investigation which seeks answers to a question.
Scientific research systematically uses a predefined set of procedures to answer the question,
by collecting evidence and producing findings that were not determined in advance. It
produces findings that are applicable beyond the immediate boundaries of the study.
Qualitative research shares these characteristics. Additionally, it seeks to understand a given
research problem or topic from the perspectives of the local population it involves.
Qualitative research is especially effective in obtaining culturally specific information about
the values, opinions, behaviours, and social contexts of particular populations.
Qualitative primary data collection was used to explore the research objectives of this thesis.
The information needed to answer the research questions for this thesis was considered to be
in the form of expert knowledge, knowledge specific opinions, feelings and beliefs, and
therefore, it was decided not to use quantitative research methods, as such data are obtained
more accurately by qualitative research means. The three most common qualitative methods
are in-depth interviews, focus groups and participant observation. Each method is particularly
suited for obtaining a specific type of data. This researcher used semi-structured in-depth
interviews to answer the research questions by interviewing several leading experts in the
fields of social marketing and skin cancer prevention.
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Carson et al. (2001) state that interview data ean be the key source of information for
qualitative researchers. Fontana and Frey (1998) argue the in-depth interview is one of the
most powerful and common methods used to understand our fellow human beings. Burgess
(1982) notes the in-depth interview is in essence, a conversation in which the researcher
encourages the informant to relate, in their own words, experiences and attitudes relevant to
the research problem. Interviews can take many forms. Chisnall (1991) identifies three forms
of interview which are commonly used:
•

Limited response interview - questions are administered in a predetermined order with
the informant expected to respond. In this format, closed questions tend to outnumber
substantially open questions. The scope of the informant’s response is distinctly
limited, with the topic itself being closely defined.

•

Free response interview - this format allows the respondent a great deal of freedom in
answering questions, which arise from some general points of discussion made by the
interviewer. Open questions are more general than closed questions, and the
interviewer has the delicate task of encouraging the respondent to take an active part
in the interview, while at the same time, keeping irrelevant discussion to a minimum.

•

Defensive response interview - here the interviewer attempts to exert some pressure
on the respondent over being forced into a situation which is not really agreeable.
There are few published examples of this type of interview and Chisnell (1997) states
it has been heavily criticised as being antithetical to well established beliefs of the
need for a good relationship between respondent and interviewer.

Carson et al. (2001) put forward the continuum model, which has at one end of the spectrum
an informal conversation, and has at the other end, a rigidly defined formal investigative
interview. The informal conversation explores the respondent’s perceptions of a chosen
phenomenon in a manner which is without any structure or direction. Although the researcher
will have topics they wish to cover, unstructured or semi-structured interviews allow the
researcher to change focus as he or she wishes. Burns and Bush (2006) argue there are many
benefits to this type of interview style, including the ability of such an interview to yield rich,
in-depth responses, which may be more beneficial than the responses obtained from
interviews on the more formal and rigid end of the continuum.
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Burns and Bush (2008) state that there are some pitfalls to this informal and unstruetured
style of interview in that the laek of structure could lead to results which are too varied to
offer sufficient insights into the research problem. Carson et al. (2001) also note that such an
informal style could lead to the researcher imposing his or her own perspective on the
respondent, even though the researcher’s comments and contributions based on prior
experiential knowledge and learning will undoubtedly enhance the overall data collection.
In-depth interviews are more often than not conducted on a one-on-one basis. They typically
last from 30 minutes to more than an hour and attempt to uncover underlying motives,
prejudices or attitudes towards sensitive issues (Malhotra, 2002). Carson et al. (2001) state
the purpose of the interview is to get inside someone’s head and enter into their viewpoint, to
find out details like feelings, memories and interpretations that cannot be observed or
discovered in other ways. Domegan and Fleming (1999) argue that in-depth interviews are
most suitable when:

•

Intensively probing needs, behaviour or attitudes;

•

Examining potentially embarrassing subject matters;

•

Interviewing professional people;

•

Detailing socially accepted norms.

It is necessary for the researcher to prepare a discussion outline to guide the interview, which
if conducted correctly, should lead to the respondent answering questions that uncover hidden
issues that may not be shared in a group setting, such as a focus group. The participant’s
initial reply will direct this type of interview and the interviewer should use substantial
probing to bring to the surface underlying motives, beliefs, and attitudes. The success of the
interview lies with the skill of the interviewer. Malhotra (2002) argues the interviewer
should:
•

Avoid appearing superior and should put the participant at ease.

•

Avoid asking questions in an informative manner.

•

Avoid accepting brief yes or no answers.

•

Avoid probing the participant.

Armstrong (1985) identifies the basic components of good interviewing skills:
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•

The use of small encouragers like a murmur of understanding or “yes”.

•

The maintenance of eye contact with the interviewee.

•

The use of an active listening technique of feeding back dialogue in the researcher’s
own words to check his or her own understanding and to remind the respondent that
what they are saying is very interesting.

•

The asking of non directive questions such as “Could you please elaborate?”

Domegan and Fleming (1999) list the benefits of conducting in-depth interviews as:
•

They are versatile.

•

They have the ability to uncover more complete answers to questions.

•

Participants may reveal attitudes or motives that they may be reluctant to discuss in a
group setting.

Malhotra (2002) notes how the lack of structure in an interview may make the findings
susceptible to the interviewer’s influence, and the quality and completeness of the results
depend heavily on the interviewer’s skills. The findings discovered in an interview are often
difficult to analyse and interpret as the sample size might be small and statistical
extrapolation of the findings becomes a problem. The interpretation of the in-depth interview
is subjective and dependent on the interviewer’s view of what was said. Another drawback is
the difficulty of editing, coding and analysing the qualitative research (Domegan and
Fleming, 1999).
Interviews were deemed to be the most appropriate research medium for obtaining
information from experts in the field of skin cancer and social marketing due to the
qualitative, conversational nature of the interview technique. Also the use of the semistructured interview was considered to be most suitable in order to gain insight into the
respondents’ thoughts, interpretations and feelings on the subject matter. Jones (1985)
espouses the virtues of the semi-structured interview by advising that although researchers
are to some extent tied to their framework, they should refrain from being totally confined by
them. For this thesis, the use of in-depth interviews was considered to be suitable for a variety
of reasons. Firstly, in-depth interviews afford the researcher the opportunity to gain an indepth knowledge on the interviewee’s viewpoint, interpretation of the situation and feelings
towards the research problem. Secondly, in-depth interviews allow the interviewee to
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elaborate and expand on their responses to individual questions, as well as enabling the
researcher to ask additional questions surrounding the interviewee’s answers.
Ten interviews were conducted for the purposes of this research between March and July
2012. The interviews were held with leading personnel from the field of skin cancer
prevention, health education and social marketing both in Ireland as well as abroad. These
people were sourced from developing contacts over the course of the study by making initial
contact with key personnel in the Irish Cancer Society, as well as personal academic contacts
developed between CIT and social marketers abroad. The Irish Cancer Society was asked to
recommend people who were relevant to the study and these individuals were then sent an
email requesting an interview. All interviewees were interviewed over the telephone and a
digital voice recorder recorded the interview. The interview guide is contained in Appendix
one. The interviewees include;
Chris Lunn - Health Campaigns Manager at Cancer Research UK in charge of the SunSmart
campaign in the UK.
Rosemary Scott - Health Promotion Officer for the Irish Cancer Society in Dublin, Ireland,
specialising in the area of skin cancer education and prevention.
Lynne Eagle - Professor of Marketing at James Cook University, Townsville, Australia and
formerly a Professor of Marketing and Co-Director of the Bristol Social Marketing Centre at
the Bristol Business School, University of the West of England, UK. She holds a PhD from
the University of Auckland in her native New Zealand. Her research interests centre on
marketing communication effects and effectiveness, including the impact of persuasive
communication on children and the impact of new, emerging and hybrid media forms and
trans-disciplinary approaches to sustained behaviour change in social marketing / health
promotion / environmental protection campaigns.
Philippe Autier - Health edueation aeademic and leading figure in several fields including
melanoma research and health technology assessment. Philippe Autier was born in Brussels,
Belgium, and received a Doctor of Medicine degree from the Universite Libre de Bruxelles
and a Diploma in Tropical Medicine from the Prince Leopold Institute of Tropical Medicine,
Antwerp in 1983. He started his professional life by joining the humanitarian non
governmental organisation (Medecins Sans Frontieres), where he helped in Honduras (1985
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and 1986), and later in Chad (1987-88) as the medical coordinator of projects conducted by a
team ot about 50 expatriates and 200 Chadian health workers. Philippe Autier is Vice
President, Population Research, at the International Prevention Research Institute, in Lyon,
France.
Clive Blair Stevens - Director of Strategic Social Marketing (UK) providing strategic
consultancy and training on behavioural intervention and social marketing related policy,
strategy and development. He is also co-author of the text book Social Marketing and Public
Health in 2009 and Social Marketing Big Pocket Guide in 2007. He has worked directly with
Ministers and senior officials across government in the UK, including undertaking a major
independent national review of social marketing which was published as It’s Our Health! in
2006. He advises and supports government and organisations across the public, third and
private sectors, in ways to harness effective behavioural intervention and social marketing
related approaches and how to integrate these into national and local policy and practice.
Gill Kemp - Associate Head of Marketing at Bristol Business School, England. She has a
PhD that focused on the understanding of user involvement within the English National
Health Service (NHS). She has over thirty years experience of working within the NHS as a
clinician and as a business consultant. Her research interests are in the area of consumer
behaviour, social marketing and psychology and she has presented at numerous conferences
in this area. She has extensive experience of praetitioner based research projects in the health
promotion and soeial marketing areas.
Nicola Bowtell - Senior analyst and researeher at the South West Public Health Observatory
(SWPHO) in Bristol, UK. The South West Public Health Observatory (SWPHO) is an NHS
organisation created in 2005 as a result of a merger between the existing Public Health
Observatories. The South West Publie Health Observatory (SWPHO) aims to improve the
health of the population in the South West of England
Julia Verne - Consultant in Publie Health Medicine and Director of the South West Public
Health Observatory (SWPHO). She has overall responsibility for the strategic and operational
deeisions about the provision of the SWPHO’s services. Dr Verne sits on a number of
national advisory committees and groups ineluding the Committee on Medical Aspects of
Radiation in the Environment (COMARE) and the National Cancer Registry Advisory Group
(NCRAG). From 1991-2002 Dr Verne was Regional Cancer Lead of the NHS Executive
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South West, responsible for policy development with the Department of Health and regional
implementation of the NHS Plan and Quality Assurance. From 1997-1999 she was Cervical
Screening Quality Assurance Director for North Thames and between 2001 and 2004 she was
Acting Quality Assurance Director for Breast Screening in the South West of England.
Jacky Jones - Freelance journalist, researcher and health promotion consultant,
Dublin, Ireland. Dr Jacky Jones worked for the Irish Health Services Executive (HSE) for
more than 35 years, retiring from a senior management post in December 2010. She has
worked in all areas of health promotion and has a special interest in intersectoral partnerships.
She developed new scales to measure synergy and trust in partnerships for her PhD which she
completed in 2008. She currently writes a column for Tuesday’s The Irish Times Healthplus
supplement.
Line Rasmussen - Project Manager at the Danish Cancer Society, Copenhagen, Denmark.
She has worked in this role since 2007.
The interviewees were all chosen on the basis that they had extensive knowledge of skin
cancer education, detection and prevention as well as social marketing and also on the basis
that their own personal opinions and views would be highly insightful in gaining an overall
view of what is needed to lower the rates of skin cancer both in Ireland and across the world.
The next section will examine how the data was analysed.
5.5 Analysis of Data
Jones (1985) states that there are many approaches prescribed for the analysis and
interpretation of qualitative data and these approaches in themselves, are often quite difficult
to articulate. Hesse-Biber and Leavy (2006) echo this sentiment by stating that there is no one
right way to conduct an analysis of research findings but note that for every type of research,
the primary data has to be then translated into information to satisfy the objectives of the
study. Carson et al. (2001) note, this translation technique allows for a deeper and more
contextual understanding of the findings.
Churchill and lacobucci (2002) note that the search for meaning can take many forms, but,
the preliminary analytical steps of editing, coding, and tabulation are the common starting
points for most studies. Carson et al. (2001) note that the majority of qualitative researchers
use some sort of content analysis to analyse data. This involves coding groups of words or
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phrases from the interview transcripts into categories. Thomas (2004) states these words or
phrases are the raw data, which must be interpreted rather than calculated. Liamputtong and
Ezzy (2005) argue that content analysis has been differentiated from thematic analysis on the
basis that content analysis involves the identification of codes prior to searching for these in
the data. Berg (1989) states that content analysis requires explicit rules called criteria of
selection which must be formally established before the actual analysis of data. Kellehear
(1993) summarises the following principles of content analysis;

1. Develop categories prior to searching for them in the data.
2. Select the sample to be categorised.
3. Count or systematically record the number of times the categories occur.
4. Analyse the categories.

Silverman (2001) echoes Kellehear’s view when he states that content analysis involves
establishing categories and then counting the number of instances when those categories are
used in a particular item of text. Jones (1985) argues the purpose of analysis of data is to
obtain meaning from the collected data and from the completed fieldwork. Firstly, the
researcher has to ensure that the data collected are complete, legal, comprehensive, consistent
and uniform. Before any detailed analysis, the data collection instruments and procedures
should be checked for completeness and accuracy. This is data preparation and includes the
function of editing and coding the data.
Interpretation of the data for this thesis began after the interview sessions. All interviews
were recorded using a digital voice recorder and written transcripts were then made of these
recordings. The data were analysed for consistency of themes with regards to the objectives
of the study. Each transcript was analysed for themes. Emerging themes and groups of related
themes for each objective were then scrutinised. The views of interviewees were analysed for
consistent and contradictory opinions with regards to each objective. These views were then
grouped together to reveal common themes and thoughts on skin cancer. The direct quotes
from participants in the interviews were used as the standard technique to present the
qualitative data gathered. This presentation style has been used in this study.
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5.6 Presentation of Results and Findings
The concluding stage of any marketing research procedure is to use the findings and
information to solve the problem/opportunity. This generally involves the researcher
preparing and presenting a written report to the client, in this case Cork Institute of
Technology. Domegan and Fleming (1999) state that the presentation of results has three
primary roles; to communicate findings, to serve as a reference document, and to provide
credibility for the work carried out. Findings and results are presented according to each of
the four objectives outlined above.

5.7 Summary
The primary aim of this chapter has been to explain the procedures and methodologies
adopted to achieve the objective of the thesis, which involves investigating what strategies
are necessary to educate people about skin cancer and to change their behaviour through the
use of social marketing. The technique used to present the qualitative data gathered in the
interviews is the use of direct quotes from respondents. This presentation method has been
used in this study. The author is satisfied that justification has been given to all elements of
the chosen methodology, and that correct decisions were taken to achieve the desired
objectives. The next chapter of this thesis will present the results of this research, as well as a
discussion of the main themes.
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Chapter 6
Results & Findings

84

6.1 Introduction
This chapter will detail the findings from the interviews conducted with various experts
working in the skin cancer field in the Republic of Ireland, the United Kingdom, France,
Denmark and Australia as well as social marketing experts from the United Kingdom. It will
identify any alterations that may be needed to the strategies employed by groups such as The
Irish Cancer Society and Cancer Research UK in their ongoing battle to increase awareness
and lower the prevalence of skin cancer. It will also identify the role that social marketing can
play in this process. These findings will be correlated with the literature review to provide a
complete answer to the research objectives.

6.2 Results in relation to objective 1 - How can the social norm of a tan being
healthy/desirable/sexy be challenged?
There is still a belief within society that having a tan is associated with being healthy or
looking sexy. Altering this social norm is an arduous task. Although this norm (where the
tanned look is of upmost importance) has slightly abated over recent times, there are still
many segments of the population that continue to value the tanned look. This is consistent
with Knight et al. (2002) who state that the majority of people who tan maintain that their
motivation for tanning relates to their aesthetic preference for a tanned appearance.
Counteracting this behaviour is a huge task and poses many challenges for the social
marketer. However, results from such social marketing programmes as the Australian Slip
Slop Slap campaign have played a major role in altering the social norm of a tan being
desirable in both Australia and New Zealand over the past 25 years. Lynne Eagle (Professor
of Marketing) states:
It has taken Australia and New Zealand 25 years to arrest the increase in skin cancer cases by using
the high profile “Slip, Slop, Slap’’ advertisement campaigns coordinated with the mass media and
then reinforced with the schools and sporting clubs.

Gill Kemp (Head of Marketing at Bristol Business School) further states:
The “Slip, Slop, Slap campaign has been running for 25 years and as a result even the smallest child
”

now knows that they do not go outside in the sun without applying sun cream or wearing a hat or sun
glasses. This is their social norm where protection of the skin in the sun is normal practise.
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As a direct consequence of the significant work achieved by the Slip, Slop, Slap campaign
there is a societal pressure for people to take better care of their skin in the sun. This has
involved years of social marketing with the one campaign and the one message. The Slip,
Slop, Slap campaign has been continually run over 25 years and as a result has transformed
itself into a brand in its own right which is now being used to promote other sun protection
messages. In reference to changing the social norm of a tan being desirable, the Australian
model must be closely examined and the duration of the programme noted and imitated.
Having a long term approach is vital to changing any social norm.
Lynne Eagle (Professor of Marketing) believes that changing the social norm of a tan being
healthy and desirable in Britain and Ireland will be a laborious task. She argues:
Changing the social norm of a tan being desirable will not be easy. Tanning is a fairly recent
phenomenon as in the 1920s, having pale skin was a sign that one was upper class and did not need to
work outside. The quandary’ now is (and this is evidenced by the Celtic and Anglo Saxon races) that a
mindset has developed where being pale is seen as being unhealthy and unattractive. Changing this
kind ofperception is going to be very difficult.

Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) agrees:
It is a difficidt situation as people genuinely believe that they look andfeel healthier with a tan. There
is a challenge to create awareness that a tan is harmful and that exposing oneself to UV rays
increases their risk of skin cancer.

Line Rasmussen (Project Manager at the Danish Cancer Society) believes there is also a
major problem in Denmark. She argues:
In Denmark, 13 % of Danes aged 15-64 years directly state that they believe being extremely tanned
signals that they are healthy. 1 really believe this is a major obstacle in changing the social norm that
a tan is not desirable.

Julia Verne (Director of the South West Public Health Observatory) further argues:
Busting the myth that one can only look healthy if one has a tan is the most important avenue to be
pursued. This can be done through the idea that beauty can be associated with pale skin. There is
something very beautiful about the Irish fair skin when it is not tanned. I believe in pursuing the
promotion of diversity in the idea that all skin colours have their own natural beauty.

Gill Kemp (Head of Marketing at Bristol Business School) further outlines:
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The problem is that sun tanning, along with the use of sun beds have both become part of our society
and this will be quite difficult to change. Sun beds were introduced in 1978 and astonishingly, there
are some individuals who still mistakenly believe that using a sunbed is goodfor the skin. There are
now sun beds on every street corner and as a result they have become very accepted. Breaking the
link between a tan being desirable and the use of sun beds will be very difficult.

This problem was also exacerbated by the fact that dermatologists in the 1970s and 1980s
promoted both natural and artificial tanning as a means of protection of the skin. Philippe
Autier (Vice President at the International Prevention Research Institute) states:
In the 1970s and 1980s medical researchers promoted tanning as a means ofprotecting the skin.
Going hack to literature from that time, the theme was protection at all costs. There was no question
that tanning was badfor the skin until the late 1980s when studies began to show tanning was not a
good thing and people should not be engaging in it but by then tanning was already established.

Gill Kemp (Mead of Marketing at Bristol Business School) believes the problem of tanning
stems from decades of sunbed use which has resulted in sun beds becoming part of people’s
normal everyday lives. This behaviour is not frowned upon by certain sections of the
population and is considered acceptable behaviour. Philippe Autier (Vice President at the
International Prevention Research Institute) agrees that habitual sunbed use is a major
obstacle in changing social norms around tanning. He argues:
Tanning is a fashion statement and this fashion is hound up with the indoor tanning industry. The
victory against skin cancer will only come when people begin to refrain from using sunbeds. If and
when this happens a change in society will occur. However, lam not optimistic!

Philippe Autier believes the starting point in the fight against skin cancer is a movement
away from sunbed use and may mean the outright banning of artificial tanning salons.
Breaking this link between the tanning industry and the idea that a tan is fashionable will be a
challenging assignment. However, Line Rasmussen (Project Manager at the Danish Cancer
Society) believes that this challenge can be successfully met. She states:
/ believe that the link between sun beds and looking andfeeling good can be broken. Using sun beds
is not a generic condition; it is more of a lifestyle choice that can be altered.

Chris Lunn (Health Campaigns Manager at Cancer Research UK) confirms this by stating:
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/ believe that the challenge of breaking the link between sunbed use and the association of a tan being

healthy can be overcome. It is of course a huge task to challenge sunbed use in some respects but by
using celebrities and a variety of other tactics I believe these behaviours can be successfully
challenged.

Chris Lunn argues that a variety of tactics will have to be employed to break this link
between seeking a tan and a tan being seen as healthy and cites the media and the use of
celebrities as a major vehicle to promote behaviour change. There has been great work done
in Australia to the point where Gill Kemp (Head of Marketing at Bristol Business School)
now believes that “having a dark tan is almost frowned upon”. Clive Blair Stevens (Director
of Strategic Social Marketing, UK) also agrees:
/ do not know the answer to how the social norm can be changed but what I do know is that if we

follow a process of change then we will get the correct answer. We always start a process not
knowing the answer. The big danger is that people see the good work that has been done for example
in Australia and they will copy that work hut not the process they used to achieve the result. This is
why having a good customer understanding at the front end is vitally important as it may take the
social marketer in different directions compared to other campaigns or programmes that they may be
using as a template. I would always put a very strong emphasis on understanding and getting to know
the audience at the front end of any piece of work.

Clive Blair Stevens (Director of Strategic Social Marketing, UK) believes that the process
used to change behaviour has to be altered depending on the unique characteristics of each
customer segment. Copying what other successful campaigns did is not going to guarantee
the same results due to many cultural differences. It is vital that there is a strong customer
orientation from the outset and that social marketers are always lead by the customer; this he
calls strategic social marketing. He outlines this as follows:
We have strategic social marketing versus operational social marketing. The operational side is what
we would call the programmes and campaigns createdfor such things as skin cancer or heart disease.
With strategic social marketing we step one level back from operational social marketing and before
we decide on a campaign we first focus on the customer to gain a better insight into the behaviour.

This customer understanding is vitally important for social marketing and for changing the
social norm of a tan being associated with health and beauty. Clive Blair Stevens further
states:
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The customer is always the person we are trying to influence; the customer may therefore be the
common lay-person or a politician or minister if we are trying to change legislation. The customer
may even be the owner of gyms and health clubs if we are trying to get sun beds removedfrom these
facilities. It is vital there is a customer focus and that it is recognised that the customer may be a
multitude ofpeople, depending on the situation.

Clive Blair Stevens is critical of some social marketing which is too heavily based on
individual behaviour change models. He states:
One of my criticisms is that some social marketing is too dependent on individual behaviour change,
where the focus is solely on the individual consumer. Many things that determine positive health
outcomes lie outside of this paradigm such as the role of industry, government policy and legislation.
Social marketers need to look at a number of things that effect behaviour change.

It is important that the wider environment is taken into account and this is especially true with
regard to skin cancer and sunbeds. Lobbying government directly with the aim of banning
sunbed use rather than focusing on individual behaviour change may be a better solution to
the skin cancer debate and some countries have recently passed legislation banning sunbed
use for under-18s (www.sunsmart.org.nz). Clive Blair Stevens (Director of Strategic Social
Marketing, UK) further states:
With strategic social marketing we are looking at everything from government policy to the
environment to strategy. So for instance we need to ask what is the government policy and
-

regulation regarding sunbeds? If we then look at the intervention mix, it may be concluded that there
may need to be an intervention at the regulation end...so the thought may he to actually ban them. In
relation to skin cancer there is presently enough evidence available to ban them now. But it is
important to mention that this should not be our sole form of inten>ention but one element of a larger
programme on skin cancer prevention.

Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) agrees that a
combined effort and the role of government are vital. She states:
The Irish Cancer Society can have their advertising campaigns but it is vital that pressure is also put
on the government. Having one approach will not work for everything, rather having a combined
approach is vital and pushing the government is vital.
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In Denmark, Line Rasmussen (Project Manager at the Danish Cancer Society) explains how
they view national policy and politicians as imperative in their skin cancer prevention
strategy. She outlines:
As part of our skin cancer programme in Denmark we try to persuade Danish politicians to
implement a ban on adolescents using sunbeds. We want an under 18 ban implemented like they have
done in a lot of other countries. The targeting ofpoliticians is a vital element in our approach to get
this implemented.

Philippe Autier (Vice President at the International Prevention Research Institute) adds:
In France the decision makers and politicians have become a lot more concerned about skin cancer
but also with the sunbed issue. All the information around the use of sun beds and artificial tanning
has resulted in the decision makers sitting up and taking notice about this issue. There is some
optimism emanating from the fact that politicians are now putting skin cancer on their agenda.

Lynne Eagle (Professor of Marketing) also agrees that approaching ministers and politicians
is an important element in the fight against skin cancer, citing the example of the Australian
state of Victoria. She states:
The state of Victoria recently announced a complete ban on sunbeds. They are being phased out over
a five year plan because they are a known carcinogen. The authorities have decided to stop the
nonsense where only over-eighteens were permitted to use sun beds but under-eighteens were not
allowed. There is clear evidence that sun beds cause cancer and as a result they are being completely
banned. The industry has "screamed blue murder" but the ministers and politicians have stoodfirm
and said they are a health risk and therefore they are being banned.

Gill Kemp (Head of Marketing at Bristol Business School) believes this is just the starting
point and eventually this ban will spread nationwide. She states:
I think that the ban in the Australian state of Victoria is just the beginning; I believe it will come to the
point where sun beds are completely banned in Australia such is the swing against the industry.

Philippe Autier (Vice President at the International Prevention Research Institute) agrees:
The Australian state of Victoria has implemented a ban on sun beds and I believe this is just the start
as I sense that the whole ofAustralia will soon follow. There is for instance, a complete ban in Brazil,
where there are no longer any tanning parlours. A few years ago the Brazilian decision makers
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implemented a ban on sunbed use and as a result the social norm of tanning was not allowed
establish.

This is a monumental step forward in the fight against skin cancer and shows how social
marketing towards policy-level decision makers can effect real positive change. Brazil and
the Australian state of Victoria must be used as a template that other countries can follow. A
number of countries now have legislation in place where under-18s are banned from using
tanning beds (www.sunsmart.org.nz), so it is important that these governments take the next
step and implement a complete ban on sunbeds. This should have the effect of changing the
social norm. Line Rasmussen (Project Manager at the Danish Cancer Society) laments the
situation in Denmark, stating:
In Denmark, 95 per cent of the sunbed market is coin-operated and there are no laws on sunbed use
at all. The Danish Cancer Society wants legislation to be introduced immediately on this issue. At the
present time all that exists is a standard that must be followed but the tanning industry is not
following it at all which means that basically in practise there are no rules! What we want is for the
politicians to introduce an under-18s ban and that the holding of a mandatory’ licence he made a pre
requisite for any person that wishes to run a tanning parlour. Subsequently, we want the government
to control this licence so that if they let people who are under-18 onto the sun beds or if they do not
have the correct level of UV intensity in their lamps, then their licence should be revoked.

It is a worrying fact that 95 per cent of tanning parlours in Denmark are coin-operated
machines. These parlours often lack supervision and trained staff who can not only offer
advice but also monitor people’s tanning behaviour. However, Line Rasmussen (Project
Manager at the Danish Cancer Society) is hopeful that a ban on under-18s using sun beds will
materialise soon. She states:
The Health Minister in Denmark has stated in the media that she wants a ban. We are positive in
relation to getting a ban for under-18s enforced but we are not there just yet.

However, there are some who believe that a complete ban on sun beds is not realistic. Nicola
Bowtell (Senior Analyst at the South West Public Health Observatory) believes that this ban
will not happen. She states:
Personally speaking, I do not think that we can ban sun beds completely. Society has not banned or
removed anything else that is hazardous to our health. I believe the job of the government and health
professionals is to ensure that the population is aware of the risks they are taking while using a

91

sunbed. I know that they have implemented a complete ban in Brazil and in New South Wales in
Australia but 1 cannot see it ever happening in the United Kingdom.

This belief, however, is not shared by Jacky Jones (Health Promotion Consultant) who speaks
passionately about why sun beds must be completely banned. She argues:
I am totally against sunbeds, particularly for children. Sunbeds are just ridiculous, even for adults.
They are a complete waste of time. Ifyou are white, white is your colour and ifyou have a darker
complexion that is your colour. It is about being comfortable in your own skin, with your natural look.
Tanning is a waste of time - people go out in the sun or on a sunbed and put themselves at riskfor a
tan that will only last a few weeks.

Jacky Jones further argues:
The belief that sunbeds cannot be banned is absurd; of course they can he banned. They have banned
smoking from public spaces and they have forced people to wear seatbelts. Sunbeds can be most
certainly banned if the decision makers feel there is enough evidence to support the prohibition of
them. If skin cancer cases are going to be using up the scarce health resources of the state then the
next logical step would be to look at the implementation of a complete ban on sunbeds. I realise this
may take some time and will not happen overnight but if they have managed to ban them in certain
states in Australia they can manage to ban them in Ireland as well. They have banned them for under18s in Northern Ireland so I believe it is just a matter of time before a full ban is implemented.

One important element that must be remembered is that the target audience in the banning of
sun beds are the key decision makers in government and at policy level and so messages must
be targeted at them. Banning the use of sun beds would also have the effect of de-normalising
the tanned look and hopefully changing people’s behaviour towards the sun. Clive Blair
Stevens (Director of Strategic Social Marketing) argues this behaviour change is the key
aspect of any social marketing campaign. He states:
Some campaigns describe themselves as social marketing but they are in fact not; they are simply
advertising campaigns or awareness raising campaigns. There are no behavioural outcomes or
behavioural measures and although they claim to be social marketing and are called social
marketing, the fact is they are simply not social marketing.

Clive Blair Stevens further advises that any social marketing campaign should contain the
following eight conditions - customer orientation, behaviour change as an outcome, theory,
insight, value exchange, competition, segmentation and a methods mix. He further argues:
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It is also the case that there is good work out there that has these elements but does not necessarily
describe itself as social marketing. This emphasises the point that it is the substance rather than the
tM’o words “social” and “marketing” that really matters.

It is important to understand that an exchange is being proposed for the consumer where one
behaviour is being discontinued and another is being acquired. Many campaigns struggle in
relation to being anchored in a behavioural change theory. Evidence has shown that where
behavioural change theory is used as the basis of the campaign; the results are likely to be
more effective than a campaign that does not use a behavioural change theory. This is another
reason why it is important to understand the consumer and to have a good theoretical basis to
inform the campaign. The Danish Cancer Society has utilised the theory of planned behaviour
in their campaigns believing it to be a very good fit in relation to the Danish context. Line
Rasmussen (Project Manager at the Danish Cancer Society) states:
The Danish Cancer Society works with a health model or theory that is called the theory ofplanned
behaviour. There are of course a lot of behavioural models but we decided that the theory’ ofplanned
behaviour is a goodfit for the Danish context.

Clive Blair Stevens (Director of Strategic Social Marketing, UK) is quite critical of the stages
of change model that is often utilised by social marketers. He states:
/ am quite critical of stages of change as a behavioural change model because while it is beneficial to

assume that different people are at different stages rather than being at the same point or level, it is
much too linear. It is based too much on — “I did not know something, then I became aware and
started thinking about it and then as a result my behaviour changed”.

The theory of behavioural stages of change may be more suited for changing single
behaviours that do not need to be carried out on a daily basis such as getting immunised. Skin
protection campaigns must adopt the most relevant behavioural change theory to create a
social norm of good skin protection. Clive Blair Stevens states:
The behavioural stages of change theory would be ideal for something like immunisation which a
person is not doing every day. It is a single behaviour and the model works reasonably well in these
sorts of circumstances. It is not suitable for things like dietary issues and skin protection which must
be practised daily. The problem is not necessarily that a person did not know something and then they
did which resulted in behaviour change. The key aim is that every time a person goes out in the sun
they should engage in the behaviour of applying sun lotion. In social marketing we are trying to
create habits.
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An important area that must be concentrated on is the use of peer and role modelling as a
means of changing social norms with regard to sun protective behaviours. The use of peer
models along with role models has been proven to be very effective in relation to altering
maladaptive sun protection behaviours. Line Rasmussen (Project Manager at the Danish
Cancer Society) believes in the importance of both peer and role models. She states:
/ really believe that both peer modelling and role modelling are really relevant tools to change

behaviour.

Gill Kemp (Head of Marketing at Bristol Business School) believes that both peer and role
modelling are directly involved in the return of “the natural look”. She argues:
The natural look is beginning to become quite powerful again as a lot ofyoung people and teenagers
are buying into this look and 1 believe this is as a result of both peer and role modelling.

Julia Verne (Director of the South West Public Health Observatory) also believes that the
natural look is beginning to re-emerge once again. She states:
I really believe the natural look is beginning to re-appear once again. I have a real interest in this
area and I am noting the changes in norms.

Philippe Autier (Vice President at the International Prevention Research Institute) agrees:
The pale white look is re-emerging and the fashion of a tanned look is beginning to turn. One of the
reasons for this is celebrity role models that embody the non-tanned natural look.

Julia Verne (Director of the South West Public Health Observatory) further agrees:
There appears to be more pop stars and celebrities with red hair, freckles and most importantly
images of them displaying the natural look. There are also an increasing number ofyoung celebrities,
both male andfemale who have type 1 skin type and the associated attributes but are displaying their
natural beauty and resisting the tanned look.

This is consistent with Kemp et al. (2010) who state that recent media coverage suggests an
increasing number of celebrities are “proud to be pale”. Philippe Autier further argues:
It is extremely vital that the “leaders ” of adolescents, be they singers, artists, sport stars and so forth
are utilised as these are the people adolescents look up to and respect. These idols are the people that
can change the minds ofyoung adolescents and set them on the right track.

94

Jicky Jones (Health Promotion Consultant) further adds:
The use of role models is vitally important in the skin protection message but I also believe it is
pivotal that these role models develop a habit of doing things in the correct manner. It is part and
parcel about how they conduct themselves and how they behave all the time.

having these famous role models portray positive sun protection messages is vitally
important. As a consequence of this, it is essential to target these trend setters to make sure
they are practising good sun protection behaviour which will result in them becoming role
rr.odels for adolescents. Clive Blair Stevens (Director of Strategic Social Marketing, UK)
reiterates the importance of acquiring a good customer understanding in relation to peer and
role modelling to identify what characteristics and attributes are most suitable before the
elements for any behaviour change initiative are chosen. He states:
Once again whatever is decided should always he driven by the customer understanding and insight
piece so that the audience that is being addressed is fully understood.

It is vital to understand the audience as the influences on each audience will be different.
Social marketers will have to test what they believe will be effective in relation to peer and
role modelling. Clive Blair Stevens (Director of Strategic Social Marketing, UK) continues:
One of the important things in relation to understanding the customer is to realise what they think?
Why they think it? But also why they do it? Imagine drawing a person on a blank sheet ofpaper and
around this person we list all the people that are most important to that person as in who are the
influencers? We would probably have family, friends, work colleagues and so forth. Then around that
the next group who are most influential may be the community, the media, famous people and so
forth. By doing this we begin to get a map and this is called a whole systems analysis where we locate
individuals in their wider social context.

This mapping process can improve both the peer and role modelling processes as now the
social marketer has a much better idea of the influencers that impact the individual. Different
role models must be used for each segment so the use of Nicola Roberts of the band Girls
Aloud by Cancer Research UK has been successful in the targeting of younger female
adolescents but she may not have the same desired effect on teenage males. Nicola Bowtell
(Senior Analyst at the South West Public Health Observatory) states:
It is vitally important that different role models are employedfor different groups, thus segmentation
is fundamental to the successful utilisation of role models. Nicola Roberts will work with one group
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but there are also a lot of males using sun beds and I do not think Nicola Roberts will engage this
segment. It is imperative that once the groups partaking in risky behaviours are identified,
appropriate role models are then chosen for each specific group.

Chris Lunn (Health Campaigns Manager at Cancer Research UK) also believes it is important
that time is spent correctly selecting credible peer and role models. He states:
When Cancer Research UK are selecting role models we list all celebrities from TV, reality TV,
musicians, sport stars and so forth - anybody we believe reaches a group we aim to target. However,
it is important to mention that these have to be credible celebrities for the audience. If a celebrity is
being used as a role modelfor skin cancer they cannot then be pictured lying on a beach sunning the
following week. There is also the danger where celebrities can be embroiled in drug or alcohol
related scandals that would make them unsuitable so it is vital that time is spent on role model
selection.

Philippe Autier (Vice President at the International Prevention Research Institute) stresses the
importance of peer modelling, stating:
The importance ofpeer modelling is extremely salient

Nicola Bowtell (Senior Analyst at the South West Public Health Observatory) agrees:
Peer modelling is an extremely relevant avenue to pursue. We have looked at the use ofpeer
modelling in different age groups for such activities from wearing hats to not using sunbeds.

Julia Verne (Director of the South West Public Health Observatory) further states:
Peer modelling is an effective way of taking things forward and must be fully explored and utilised.

Clive Blair Stevens (Director of Strategic Social Marketing, UK) discusses the importance of
peer modelling in relation to changing social norms, stating:
One of the infuences on the establishment of habit is what we believe other people around us are
doing. This is social norms and peer modelling.

Line Rasmussen (Project Manager at the Danish Cancer Society) agrees:
The Danish Cancer Society believes that not everybody is in control of their own behaviour; some
people lack the ability to change behaviour and they are what we call ‘followers ” - they follow the
norm that is displayed within the group they are in. That is why peer modelling is so interesting
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because if we can affect this norm within the group we can spread this message and influence a lot of
people. The Danish Cancer Society aims to influence the whole group because the followers decide
based on the norm within each respective group and that is what they will do or how they will act.
They do not actively make a decision to be tanned or not be tanned, they just follow! I believe that
they are not in complete control of how they behave; they have not taken the control. A lot ofpeople
could actually have the right attitudes and the right norms but they have not taken control over their
behaviour yet.

The Irish Cancer Society has recently embarked on a peer modelling initiative where the
power of the local community plays a vital role. Rosemary Scott (Health Promotion Officer
for the Irish Cancer Society) states;
The Irish Cancer Society has a community health education programme where volunteers are trained
and subsequent to this they spread messages ofprevention and early detection of cancer in their
community. Some of these people are quite young; we have a number ofyoung men involved with the
aim of having them disseminate this information among their peers. What M>e try and do is to organise
events and talks within the community on skin protection.

The use of the peer community to educate is a key to peer modelling. Rosemary Scott further
states:
What we have also noticed in previous skin protection campaigns is that having a voice-over from a
peer giving a personal message can have a very powerful impact and can even be more powerful than
a message from a celebrity.

Gill Kemp (Head of Marketing at Bristol Business School) also believes the use of peer
modelling can play a significant role in better sun protection behaviour. She states:
The use ofpeer modelling is a vital constituent of any programme or campaign and must be fully
utilised. For example, if there is a young adolescent that has had direct experience of melanoma and
then returns to school and tells his peers about skin cancer, well then this is going to have a much
bigger impact than if his peers hadjust seen it through distant media. They will now take it on board
as it has become quite personal to them. However, finding celebrities or people within the local
community that they admire will also carry a lot of weight.

This is consistent with Jones et al. (2000) who state that knowing somebody with skin cancer
has been found to be associated with increased sunscreen use. Jacky Jones (Health Promotion
Consultant) outlines the importance of role modelling:
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Taming and having a suntan is fashionable because celebrities do it. I believe if people saw
celebrities and various other people that are admired rejecting the tanned look and being comfortable
in their natural colour the fashion of tanning would die out fairly quickly.

Lynne Eagle (Professor of Marketing) shows how initiatives using life guards have worked in
Australia and New Zealand with regard to the use of role models. She states:
Ifyou think about lifeguards, they are vitally important role models as they can be seen applying sun
screen, seeking shade and wearing protective clothing such as hats. In New Zealand particularly they
have an initiative where university students are hired to walk around the beaches in summer; there is
always a male and a female paired together. Their job is to informally check up on people, offer sun
advice, enquire has an individual's child had enough sun for the day, give out paper hats, dispense
bottles of water and also offer to apply sun lotion. It is most successful when a male offers to apply
sun lotion on a female and vice versa!

This is an important initiative as it can reinforce sun protection behaviours where the social
norm is developed or reinforced at the beach and can then spread to other areas such as at a
pool, in the garden or even when out and about with friends. Lynne Eagle continues:
Sports stars are also important, for instance the New Zealand cricket team have taken role modelling
on hoard and now they all come out to play in wide brimmed hats and are covered in sun lotion which
is quite visible. As a result all the children want to also wear this sun block and imitate their heroes.
The children are modelling themselves on their idols.

This is a great initiative undertaken by the New Zealand cricket team as firstly, they are
protecting themselves but secondly they are also setting a good example for their fans who
will want to replicate their sun safe behaviour. Cancer Research UK has also used a number
of celebrities over recent times and has worked with stars from the music and TV industry.
Chris Lunn (Health Campaigns Manager at Cancer Research UK) cites the involvement of
sisters - Sam and Billie Faiers along with Maria Fowler from the TV show The Only Way Is
Essex (TOWIE). He states:
We managed to get three actresses from the TV show “The Only Way Is Essex ’’ to support our “R UV
UGLY’’ campaign. They spoke out against the dangers involved with sunbed use and UV exposure.
Sam and Billie had a friend aged 21 who was diagnosed with skin cancer as a direct consequence of
sun bed use from the age of 15 so they wanted to support their friend while simultaneously helping to
make the dangers of UV exposure known. We were able to harness that in order to gain as much
exposure as possible.
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Employing the help of a celebrity that has had a previous encounter with skin cancer within
their family or close triends can be a major boost to a campaign as this individual will have a
real-life experience of the damage that exposure to UV rays can cause. This individual will
have a message to share and will tend to be very passionate and vocal in sharing their story.
Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) cites the role
modelling based initiatives at the Irish Cancer Society. She outlines:
Last year the Irish Cancer Society enlisted the help of some GAA and rugby stars. They w^ere pictured
wearing the UV wristbands and promoting the whole idea of being smart in the sun. I think it is vital
to have people to role model the good behaviour.

Line Rasmussen (Project Manager at the Danish Cancer Society) speaks of the role model
based initiatives carried out in Denmark:
We receive great help from some very well known ambassadors - the Danish Crown Princess Mary is
our patroness and she really does a lot of work for us. We actually have a lot of well known
ambassadors; I do not think they are well known outside Denmark but domestically speaking they are
quite significant. We have utilised the music band "Aqua along with numerous other Danish
”

celebrities from both the sporting and entertainment industries. What we really noticed was when they
spread the messages themselves on their Facebook and Twitter accounts it really had a huge effect as
they were the communicators and not us.

The use of the Danish Crown Princess Mary (herself an Australian) is a major coup as she is
an ideal role model, especially for adolescent girls who dream of becoming a princess.
Having the information disseminated by a role model through Facebook and Twitter will
have a much more powerful effect on the individual. Recently Cancer Research UK have
utilised pop star Nicola Roberts of the Girls Aloud band as a role model with the aim of re
establishing the natural look. Chris Lunn (Health Campaigns Manager at Cancer Research
UK) states:
Nicola Roberts was extremely helpful to us last year. She worked on a campaign for us and was quite
vocal about being sun safe and all the other issues. Nicola was an ideal choice as she is naturally
pale and red headed andfits the profile of a British person that needs to protect themselves in the sun.

However, Gill Kemp (Head of Marketing at Bristol Business School) believes that having
role models that are naturally pale and red headed such as Nicola Roberts is not always a
positive thing. She argues:
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/ do not believe that hax’ing role models that are naturally pale and red headed actually helps. There
is a danger that because they see the role model is red headed and naturally pale they will then argue
that the danger is only for people with this complexion. The reality, however, is that everyone is at
risk and even people ofAfrican or Caribbean heritage can still burn. So if the message is being put
across that it is just people offair or ginger complexion that need to take care in the sun then we may
not actually be getting the message to the whole population.

Lynne Eagle (Professor of Marketing) concurs with this argument by stating that the starting
point for role modelling must begin with the school teachers, sports coaches and lifeguards
and then move onto the next level which consists of famous sports stars, celebrities and so
forth. The people who impact directly on an adolescent are the first line of attack by social
marketers in relation to the successful implementation of role modelling. It is vitally
important that these people, who are directly visible, model the correct behaviour in the sun.
There is also however, a serious danger of the creation of negative role models from such
reality TV shows as Jersey Shore, Sunset Tan, Geordie Shore, Tallafornia and numerous
series of Katie Price’s (Jordan) reality TV shows. All these shows are set in a climate where
having a tanned appearance is intrinsic to the show. Lynne Eagle (Professor of Marketing)
states:
For every positive role model there is another celebrity countering the good work! For all the positive
work that Nicola Roberts has accomplishedfor Cancer Research UK, there are others like Katie
Price (also known as Jordan) who destroy that good work. Jordan has her own TV show and she
boasts about having her own sunbed at home and uses it on a daily basis.

Gill Kemp (Head of Marketing at Bristol Business School) also agrees there is a lot of
negative influence from celebrities and from certain reality TV shows that counter the good
work achieved by Cancer Research UK. This is consistent with Branstrom et al. (2006) who
state that research from the USA suggests that if celebrities continue to openly endorse
unwise sun exposure practices, perceived social norms are reinforced and safe sun exposure
messages that conflict with this perception are likely to be disregarded. This is a dangerous
situation as for some segments role models such as Katie Price will be more influential than
the likes of Nicola Roberts. This means that using a sunbed will be glamorised.
Another important issue in relation to peer modelling is that for a lot of interventions, too
much time and effort is spent on just the problem behaviour rather than framing the message
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in terms of what could be gained from changing one’s behaviour. Clive Blair Stevens
(Director of Strategic Social Marketing, UK) states:
Whenever we are trying to understand a certain behaviour what tends to happen is people focus on
the deficit model and not the asset model. By this 1 mean of course that people look at a problem but a
lot of the time, effort andfinancial resources are allocated to finding out why that behaviour is a
problem and not enough on examining the desired behaviour and why people carry out this desired
behaviour. This should then become the focus of the message.

The sun protection message needs to be framed from a positive perspective, for example a
message stating that protecting the skin or reducing the time spent in the sun prevents the skin
from premature aging, prevents the development of leathery skin or the formulation of
wrinkles could be an ideal avenue to pursue. Clive Blair Stevens (Director of Strategic Social
Marketing, UK) argues:
What we as professionals need to understand is both sides of the equation in order to influence each
audience.

This is why it is imperative to not just understand the problematic behaviour but also to have
a good knowledge of the correct behaviour and why people might adopt this good behaviour.
Having this combined knowledge can be a major bonus in terms of trying to alter problematic
social norms.
A major difficulty in relation to skin cancer and changing inappropriate and hazardous
behaviours is the fact that skin cancer develops over a number of years, typically fifteen to
twenty years which means it is very hard to change a behaviour in the present when the
consequences are decades away. Clive Blair Stevens (Director of Strategic Social Marketing,
UK) states:
With skin cancer, it is very difficult because the consequence of the behaviour is often a generation
away. Ifyou go out in the sun today and get burned you are probably not going to (apart from feeling
a bit sore) realise the real consequence of the behaviour for twenty years or more.

Julia Verne (Director of the South West Public Health Observatory) argues:
Young people cannot possibly imagine what will happen to them when they are 40 not to mind 50, 60
or even 70 years of age. Making the threat of skin cancer a present danger is a hard task when
dealing with young people.
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Lynne Eagle (Professor of Marketing) further states:
The consequences of skin cancer are at a minimum ten to fifteen years down the line so making the
danger relevant to people and especially younger people can be a hard task!

Jacky Jones (Health Promotion Consultant) argues:
Appealing to people and stating they will get skin cancer 20 years down the line if they do not act
appropriately now is a waste of time. Nobody thinks that far ahead! People think about now and what
they need to do presently. Information about the future can often have very little influence on health
behaviour.

This is consistent with De Vries et al. (2006) who state that adolescents believe skin cancer to
be a disease of the elderly and that the time frame for getting skin cancer is too long in the
distance for them to take action now. Clive Blair Stevens (Director of Strategic Social
Marketing, UK) states:
One of the most important things we know comes from the social science and economics areas and
that is - people tend to schedule things that have immediate impact on their lives and things that have
a longer term impact get neglected. This can be saidfor smoking, drugs, skin cancer or any behaviour
really. A prime example is pensions - people know they are important but they keep finding reasons
not to sort it in the present as it is a long time away.

This poses a real dilemma in relation to changing social norms. It is a hard job to target an
audience and make them more conscious of a problem behaviour that may not affect them for
over a decade. Clive Blair Stevens (Director of Strategic Social Marketing, UK) argues:
The issue is - how do we get something that has a long term impact into the present? How do we make
it real now?

Cancer Research UK however, has initiated two such interventions that show the damage
presently done to an individual’s skin due to previous UV exposure. Chris Lunn (Health
Campaigns Manager at Cancer Research UK) explains how to make the threat of skin cancer
a perceived present problem for individuals. He states:
Firstly, Cancer Research UK teamed up with a company called “The Skin Clinic’’, where we created
a partnership where any person who came into their premises looking for a UV scan would be offered
this service for free. This scan shows the individual the damage their skin has already been exposed to
due to past UV exposure. Secondly, Cancer Research UK ran a programme called “R UV Ugly’’;
102

where we brought a mini photo booth out onto the high street in Newcastle and Manchester to
encourage people to come in for skin assessments and to show them the damage they had already
done to their skin from previous exposure to the sun. For this campaign we really utilised peers. We
hadfour promotional staff that captured passers-by that fitted our profile with regard to age and
sunbed use. These individuals were then escorted inside the booth where they received their free scan.
Subsequent to this they received a quick summary from our technician and were given a photograph
as a memento of their experience. The good news and I must stress that this is only an initial finding is
that 75% of individuals stated that as a result of the UV scan they would discontinue sunbed use. We
are going to do tracking studies on these individuals to see how many of these people stayed true to
their word.

This represents an extremely positive response from individuals in terms of intention to
cliange behaviour. It is worth mentioning that these campaigns were run on both a national
and local level. The partnership with The Skin Clinic was at national level while the photo
booth campaign in the high street was run locally with the aim of targeting individuals within
a community who would then act as advocates for sun protection and hopefully change the
behaviour of their peers. Both are very interesting social change initiatives as they show the
present damage done to the skin from previous exposure to the sun. These initiatives should
have a very positive effect on people but advice needs to be given to participants on how they
can change their behaviour to reduce the damage to their skin. Lynne Eagle (Professor of
Marketing) also believes the use of photos of damage already done to the skin is a very good
avenue to pursue. She states:
One important method that can be utilised to change people's behaviour in the present is to use
camera lenses that highlight the past damage of the sun. This way of thinking originatedfrom
American studies where they used UVfilters on cameras to show people the damage that had already
been done to their skin from over exposure to the sun. With these UVfilters people can actually see
the damage that has already occurred but more importantly they can also see how they may look in
ten to fifteen years, if they do not change their behaviour in the sun. This is what really hits home and
gets through to people; no young girl wants to look like their mother!

Lynne Eagle continues:
Another important element in relation to the use of UVfilters is that once a person sees the damage
that has already been done, it immediately gives a huge shock which makes skin cancer a present
problem and no longer one that is ten to fifteen years away.
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It is also vitally important that a coping response is built into this initiative so that people are
given the tools and advice on what they need to do to change their behaviour in the sun. Julia
Verne (Director of the South West Public Health Observatory) further outlines how trainee
beauticians in some parts of England are using this technique on fellow trainees and fostering
a social norm of good sun protection in a key industry. This is a great example of how peer
modelling can be utilised. She outlines:
There is a study being undertaken in the region where lam from in England that is looking at how
colleges of higher education, teaching beautician courses are utilising the UV camera lenses for
trainee beauticians. They use these lenses to photograph their peers ’ skin and then show the UV
damage. It is a peer mentoring programme.

This is a great initiative undertaken as these colleges are not only making the dangers of skin
cancer a current issue but are also exploiting the use of key influencers in skin care education
to alter behaviour that leads to skin cancer from over-exposure to the sun or sunbeds. The aim
is that these beauticians then become advocates for good skin care in the sun and the
avoidance of sun beds to the wider population.
Gill Kemp (Head of Marketing at Bristol Business School) however, believes that sometimes
it is about the individual accepting the consequences that stem from their behaviour and
having the right to choose which behaviour to follow. She argues:
It is about accepting consequences from our behaviour - sometimes people need to be told in social
marketing strategies about what the consequences of their behaviour will be. They are not being told
to change this behaviour but they are being informed that if they continue on the path they are on,
such a scenario will likely happen to them. It is giving people the choice, andfor me within social
marketing inter\>entions, choice is really important because we are not taking people's choice away
from them.

Line Rasmussen (Project Manager at the Danish Cancer Society) further agrees:
We made a decision prior to our campaign work that we wanted to communicate to people that they
can still do whatever they want - just that they do it safely. Ifpeople want to be out in the sun there is
no problem, just apply sun protection. We have this norm in the Danish Cancer Society that somebody
else should not tell you what to do! People have to make their own decisions and decide for
themselves what they will do and then live with the results.
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Giving people the choice on what behaviour to adopt is therefore seen as a vital element in
any communication campaign when seeking to change behaviour so the individual does not

feel forced to adopt the new behaviour, but instead the new behaviour becomes an intrinsic
part of that person’s new behaviour - their new social norm. This is especially important in
relation to adolescents as being lectured on a desired behaviour may actually have the
opposite effect. Having devices such as the UV camera lenses that show individuals the
damage that has already been done to their skin can help in the decision to change behaviour.
They can also be informed that if they continue on this path they will end up with a form of
skin cancer but the choice is always theirs.
Another consequence of the fact that the effects of UV exposure are ten to fifteen years down
the line is the reality that there is a need for social marketers to offer people a greater benefit
today by not conducting the dangerous behaviour than they would achieve in the future by
actually performing this behaviour - in this case going out in the sun or on sunbeds. Gill
Kemp (Head of Marketing at Bristol Business School) states:
Most of the social marketing or behavioural change models focus on the actual behaviour or what the
person is doing rather than looking at how that behaviour can be changed. Too much time and effort
is spent on what are the motivating factors behind people desiring a tan and not enough resources on
what really needs to be done to change the behaviour. Until we can identify all the benefits that
people will acquire by not sunbathing and by not engaging in sun bed sessions we will not move
jorw’ard. By that I mean that the benefit now for people not to sunbathe must be greater than the
benefit of having a tan. For example, if I was to offer an individual who used a sunbed ten times a
week one million pounds never to use a sunbed again, they would then stop because the benefit of not
using a sunbedfar outweighs the benefit of actually using it.

This is important as the offer of a greater benefit by not engaging in the problem behaviour
should be the focus for social marketers rather than focusing on the negatives of engaging in
the behaviour. The framing of the message therefore in terms of the positive aspects of not
tanning rather than the negative aspects of tanning should be the focus of the social marketing
eommunication.
Gill Kemp (Head of Marketing at Bristol Business School) believes it is about putting
mechanisms in place to encourage or “nudge” behavioural change. She also believes that the
audience does not even need to know why they are conducting the desired behaviour or even
realise sometimes they are actually practising the sun safe option as the benefits of the safe
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option are more obvious to them. These meehanisms are known as “nudge techniques” and a
lot of the time people do not even realise that their choice has been influenced. Jacky Jones
(Health Promotion Consultant) cites a simple nudge technique implemented in a canteen
setting. She states:
The idea with the "nudge technique ” is that the healthier or correct behaviour is also the easiest
behaviour to carry> out. Ifyou take a canteen, simply by putting the salads and healthy food at the
front and having chips and other fatty foods behind the counter where a person has to ask for them,
the canteen is actually influencing them to eat the salads as this is the easiest option for the individual
as it is the closest food whereas ordering the fatty foods requires effort.

People do not even need to be aware of why this is happening but their behaviour or conduct
has been nudged or shaped in a certain direction. Clive Blair Stevens (Director of Strategic
Social Marketing, UK) agrees:
The audience does not even need to know why they are doing a particular activity or why they are
wearing a particular hat or item of clothing. We Just need to get them to do it.

Gill Kemp (Head of Marketing at Bristol Business School) believes an initiative involving
supermarkets and chemists would be an ideal way to change behaviour. She argues:
If we could motivate supermarkets and chemists not to stock any sun lotions or creams below Sun
Protection Factor 15, we would then be altering people's behaviour as they now have to purchase a
sun lotion that is at least Sun Protection Factor 15. They do not realise that their behaviour has been
altered because all we are doing is offering them the product that is best for them.

The fantastic aspect of this initiative is that people do not even realise they are practising the
sun safe option and that their behaviour has been altered as they are simply purchasing the
only sun cream that is available. It also does not build up any resistance in the mind of the
public towards a sun safe option. Gill Kemp further cites how a group of adolescents might
carry out the sun safe option unknown to themselves as it would be of greater benefit to them.
She outlines:
A sun safe option is not about having parents running around trying to bring their children in for food
between 1pm and 3pm which is the hottest part of the day. It is about putting sun-shades over activity
centres on beaches so adolescents can play underneath them in the shade. This is what I mean by
putting in place mechanisms that encourage people to change their behaviour. If we established these
shaded play centres on beaches which openedfrom 1pm until 3pm and all the children were invited in
106

to play, this would then change behaviour automatically and importantly they would not even realise
they are doing it. They adopt the desired behaviour as they receive a greater benefit from having fun
under the shade compared to being out in the sunshine.

The construction of such shaded play areas would actually change adolescents’ behaviour as
they would receive more benefit from playing in the shaded play area compared to being on
the beach. These initiatives should be examined by local authorities. Gill Kemp further states:
It is not just about knowledge; it is about looking at what can be offered to people that will be of more
benefit to them, to change their behaviour. This is very’ important in relation to social norms where it
is not about changing their social norm that is governed by society, it is in fact about changing their
own personal benefits that they will receive through behaviour change.

It is therefore important that the benefit of not sunbathing or using sunbeds must be made
appealing to each person at a personal level. This may in time then become the new social
norm. The danger is, however, that adolescents do not think of the dangers that lie in wait for
them in the future. Gill Kemp again outlines:
It is apathy from fifteen, sixteen and seventeen year olds that is the biggest challenge in changing
behaviour. They simply do not think about the future as it is too far ahead to worry about rather it has
to he something that will impact them right now that can change their behaviour. The future has got
to have greater consequences than the benefit they receive from carrying out the dangerous behaviour
now. There must be an incentive for them to change their behaviour and having a greater benefit on
offer now than in the future is an ideal solution.

This underlines that research is the key to underpin any social marketing strategy. Clive Blair
Stevens (Director of Strategic Social Marketing, UK) cautions against the rush to put out any
and every type of messaging campaign in the need to be seen to be doing something. He
states:
The solution may have no messaging component whatsoever which may sound very radical because
the danger is that social marketers base their campaigns on providing knowledge - where ifpeople
know about something, then they are more likely to act. But there are multiple reasons why we all
know lots and lots of things but we still do not act on that knowledge. That is the reality for everyone
not just the people we are trying to target but also ourselves! There are things I know and value and
yet I still do not do them!
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Clive Blair Stevens argues that in some situations a messaging campaign may be needed, for
example the outbreak of a new disease where a straight forward ad\'ertising campaign to
make people aware is necessary. This however, is a starting point and not an end point. In
relation to skin cancer however, most people are already aware that a person can get skin
cancer trom over-exposure to the sun but the challenge for social marketers is to move
towards real behaviour change. He argues:
The real challenge is how do we make putting sun cream on your skin “cool”? How do M>e make it
something a person really wants to do? The behaviour that we are promoting has to be better than the
behaviour that is already out there - the default. The default is always going to be there as the
prevailing social norm but somehow the marketing challenge is how do we make applying sun cream,
wearing a hat or seeking shade the “cool” option for people?

Changing the social norms and their associated problem behaviours is a difficult task. It is
important to always examine the specific behaviour being altered. This is why it is vital to
have good research underpinning the social marketing strategy. Clive Blair Stevens (Director
of Strategic Social Marketing, UK) argues that every campaign that wishes to alter behaviour
should study the social context of the people or audience they are trying to address. He states:
One of the big dangers is people tend to think for example that adolescents are all the same so the
danger is that there is one blanket campaign for all adolescents. They presume all adolescents want
one thing which is totally erroneous.

Nicola Bowtell (Senior Analyst at the South West Public Health Observatory) agrees:
In my estimation multiple approaches in a social marketing strategy are fundamental; a one size does
not fit all attitude is vital.

Line Rasmussen (Project Manager at the Danish Cancer Society) reaffirms this belief:
In Denmark, our campaigns are built on 3 risk areas but each of these risk areas has different
elements put into them so as to effectively reach each audience and their behaviour. We have utilised
areas such as media, the press, public relations and we also have school materials in each campaign.
Each of these is tailoredfor a specific group within a segment.

Clive Blair Stevens (Director of Strategic Social Marketing, UK) further states:
There are multiple behaviours that need to be implemented in relation to skin cancer and effective
protective measures. What are the behaviours that are being recommended? Is it wearing a hat.
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wearing proper clothing or applying sun cream? What is being recommended? These are all very
different behaviours so the more specific we can be about each behaviour, the more likely we will be
able to succeed in our goal of altering behaviour. If we set a goal of increasing the amount ofpeople
wearing hats in the bright sunshine, this is not going to solve all of our skin cancer problems however
it is something that can potentially be measured. We can look at what would he an incentive to wear a
hat and how can we make wearing a hat “cool”?

Clive Blair Stevens argues the key idea is that instead of having one big campaign with the
aim of decreasing skin cancer there should be multiple smaller campaigns with different
messages in them; one may be aimed at increasing the use of sun lotion, another with
increasing the amount of people wearing protective clothing and so forth. Julia Verne
(Director of the South West Public Health Observatory) agrees:
I think that having multiple messages for multiple groups is really touching on the sophistication of
how social marketing is performed presently. Understanding what makes different groups in society
tick is important as there cannot he one solution for all. There is not just one answer for the best way
to handle problems or just a singular directive; instead there are multiple. I also believe that the
alternatives must be “cool” andfun hut also acceptable to a whole host of groups both age-wise and
socially. Creative alternative options are crucial to the success of the initiative as wearing hats or
applying sun cream will not always he convenient for people to do. There must be an offer of
alternatives and they have to he positive alternatives for the user.

Nicola Bowtell (Senior Analyst at the South West Public Health Observatory) also states:
/ am a big believer in presenting all the different methods for sun protection to the consumer as it is
better that even one behaviour such as wearing a hat is adopted rather than none at all. A lot of small
messages therefore rather than one big message is essential.

Line Rasmussen (Project Manager at the Danish Cancer Society) also agrees that all possible
methods of protection must be highlighted. She outlines:
People in Denmark are quite good at protecting themselves through the use of sunscreen, however,
we would also like to see people use different types ofprotection other than sunscreen; we would like
to see them use the shade and wear protective clothing a bit more as these protective methods are not
utilised enough. This is why I think it is important to emphasise all the different methods ofprotection
in any campaign.

Clive Blair Stevens (Director of Strategic Social Marketing, UK) argues:
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The M^hole focus in social marketing is to get people to act on something and then carry out that
behaviour. They do not even need to understand why they need to do it; they just have to do it. A lot of
behaviours are not what one would call cognitive process behaviours, they are not things we think
about, take on board and then act. It is just stuffpeople do, suddenly we see all our friends wearing
this cool and trendy hat and we think “I will have one of those ”. The brain is processing it in a
different way and it is not about rationality and rationally thinking “I will do this because it makes
sense

That is really the challenge in social marketing - trying to get into the behaviours that a
particular social group does or does not do.

This is how a social norm or habit is created - the audienee does not always need to know or
understand why they are carrying out this specific behaviour as long as they are engaging in
the behaviour. Once again this shows the importance of peer modelling and peer influence as
adoleseents that see their friends do something like wearing a hat or applying sun eream will
be entieed to follow them in their behaviour thus ereating a good soeial norm within that
group of adolescents.
It is vital in any campaign that the information is not too expert-driven and is communicated
in a language and through a means that is easily accessible and understandable by the
intended audience. Once again this is linked back to acquiring a good customer understanding
from the outset. In relation to the creation of any soeial marketing eampaign Clive Blair
Stevens (Director of Strategic Social Marketing, UK) argues:
It is vital at the front end that three areas are agreed on. Firstly, what are we going to focus on?
Secondly, what are the present behaviours? And thirdly, what are the outcomes we are trying to
achieve? If our goal is for people to cover up in the sun or whatever the behavioural goal is, that is
what we need to focus on and how we can achieve it.

This focus is extremely important to a successful eampaign as the goals and intended
outcomes must be elarified from the outset. This, however, can be a complex assignment.
Clive Blair Stevens (Direetor of Strategie Soeial Marketing, UK) cites an example from a
campaign that was run in the United Kingdom in relation to people’s daily salt intake. He
states:
There was an issue in the UK regarding salt intake and a group of experts came together and agreed
that people should not exceed more than 8 grams of salt per day. They then came up with a campaign
and communicated the message - "Do not have more than 8 grams of salt per dcry” which was
completely pointless because does anyone know exactly when they get 8 grams of salt? Do people
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even know what 8 grams of salt looks like? When would you know on a particular day ifyou had 8 or
20 grams of salt? How would anyone know? Even an expert, how would they know?

Clive Blair Stevens argues that this is not a message that an average person can do anything
with in terms of behaviour change. It is completely meaningless and unhelpful messaging.
I’he general message that should have been given is that people should watch the amount of
salt they have in their diet. A social marketing campaign may have ended up with a
communication targeting mothers as they usually do the weekly shop and are thus in control
of what foods are purchased and if these foods are processed and high in salt or not. He
argues:
So if we are targeting mothers, one message may be if salt is in the food then do not put it on the table
because what we have found is that mothers in giving the family a processed meal are also putting
salt on the table so sometimes children and adults were doubling if not tripling the amount of salt in
the meal. What we want is for the mothers to think of this message; it is easily remembered and easy
to do - "If it is in the food, do not put it on the table ’’!

This is an excellent example of how a message should be adjusted to achieve a target. The
underlying information was scientifically accurate but the way the message was framed and
communicated was insufficient as the audience was unaware of what 8 grams of salt actually
was. This is also applicable to skin cancer. Clive Blair Stevens (Director of Strategic Social
Marketing, UK) further advises:
Be as specific as you can be about the desired behaviour. Do not bundle all the behaviours together in
one message - try to be specific and try to infuence people on any one of those messages.

Clive Blair Stevens also advises social marketers:
Social marketers need to jump out of the campaign mindset and concentrate on a programme mindset.
By this I mean if we do a short term intervention we will get short term results. What we want to do is
get people to think about behaviour. For the lifestyle type behaviour changes we really need to think
about longer term programmes that build up over time and this may be five, ten or even fifteen years.
It is all about a series of ongoing campaigns and interventions. With this mindset we are not trying to
load one campaign with all of the messages at once, rather we are trying to build a movement where
people are more aware of the impact of the sun and the issues arising from exposure to it.

This process of changing behaviour step by step must be implemented and a long term
approach similar to the Slip Slop Slap campaign in Australia must be imitated. The duration
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ot this Australian initiative must be imitated as this is a key ingredient to its success. The long
term approach can be looked at as steps on a ladder and as each behavioural objective is
achieved the programme can move onto the next behavioural challenge. Clive Blair Stevens
(Director of Strategic Social Marketing, UK) argues:
There are multiple behaviours so let us pick a few of them and concentrate on them. There may also
be multiple audiences here so it is important that there is a tailored approach for each distinctive
audience. The idea is to build up a series of campaigns that whll eventually add up to a longer term
programme that would help establish and reinforce behaviour over time. The Australian work with
regard to the Slip Slop Slap campaign is an excellent example of this long term thinking.

Having multiple behaviours to target and multiple audiences to reach means there is a great
need for a good customer understanding as with each segment there will be a need for
messages to be uniquely tailored for that segment so as to reach them effectively. A vital
clement to this success was the Slip Slop Slap campaign’s ability to transform and change as
the culture, attitude and social norms of the audience changed. Lynne Eagle (Professor of
Marketing) argues:
In Australia they changed as they went along, therefore in marketing language they created a brand
which they built over time. This brand is now being used as a vehicle for different types of messaging
and engagement. That is really what we are trying to do with these behaviours. With something that
has multiple behaviours the aim is to cut the messages into bite size chunks and be really clear about
which audiences we are focussing on and do not make assumptions, for example, that all adolescents
are the same. We must then tailor those campaigns to build a sense of movement and change and
certainly if we are trying to change social norms and the social cultural context within which tanning
takes place, then it is vital that we realise that it will not happen overnight. It is something we need to
build on and gradually feed to get real change.

Lynne Eagle (Professor of Marketing) outlines the key problems facing any long term
campaign or programme on skin protection in the UK when she states:
/ undertook some work for Cancer Research UK and what I established was that awareness is very

low and the correct behaviour is related to awareness. What little people do know about skin cancer
in the UK is eclipsed by the belief that people look andfeel better with a tan and the uncertainty of the
climate only emphasises this.

Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) agrees:
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There certainly is a lack of awareness and knowledge of skin cancer in Ireland. The Irish Cancer
Society did a piece of research after our Sunsmart campaign last year and the results showed there
was an absence of awareness and knowledge towards skin cancer.

Chris Lunn (Healthi Campaigns Manager at Cancer Research UK) further states:
/ telieve there is a real mixture of awareness and knowledge out there towards skin cancer in the UK.
Ttiis is why there are such initiatives as the Sunsmart campaign, to reduce the rates of skin cancer in
the longer term.

Ju.ia Verne (Director of the South West Public Health Observatory) believes:
There is a lot of information out there but I think that people do not know enough about non
melanoma skin cancers and how common they are. I think that people pass them off as a mark or a
blemish on the skin that is not a big deal and can be removed easily.

Nicola Bowtell (Senior Analyst at the South West Public Health Observatory) however,
belie' es that awareness of skin cancer in the UK is quite high. She states:
1 thnk there is sufficient awareness present on skin cancer. I believe this based on our annual poll
aid representative sample surveys that we at the South West Public Health Observatory have
prevhusly undertook. Having looked at these results the data suggest that the majority of the public in
the UK now know what they shoidd do in the sun and how they should react.

Gill Lemp (Head of Marketing at Bristol Business School) also believes there is a high rate
of awareness of skin cancer and preventive measures but the existence of what she labels “the
knowedge-behaviour gap” is the main problem. She states:
We how that 96% of British adults are aware that over exposure to the sun causes skin cancer; they
are avare but whether or not that is going to have any impact on their behaviour is another thing. It
is wiat I call '‘the knowledge-behaviour gap ”. I do not think it is a lack of awareness but rather a
lack f belief that skin cancer is going to impact them personally. Worryingly, they have this attitude
that tiey are fireproof and skin cancer is something that happens to other people and not themselves.

Line Casmussen (Project Manager at the Danish Cancer Society) also believes there is
sufficent knowledge of skin cancer and protective measures in Denmark. She states:
The V'st majority of all young people between 15 and 25 years know that sunbeds increase the risk of
skin ancer and getting sunburn can be unhealthy, so a lack of knowledge is not the case anymore in
Deniark. The problem, especially for the adolescents is they do not believe skin cancer will happen
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to them - they know there is a danger but they think this will only happen to someone else but not
them.

Jacky Jones (Health Promotion Consultant) further argues:
/ believe that at this stage everybody knows about and is aware of skin cancer. I think that the
problem in Ireland stems from a lack of sunshine; people can go 4 or 5 months without sunshine and
once summer begins to emerge the sun becomes very tempting - people are much more inclined to
throw caution to the wind as they believe they will not be affected.

Clive Blair Stevens (Director of Strategic Social Marketing, UK) however cautions on an
over-reliance on awareness and knowledge. He states:
/ am a real critic on an over-reliance on awareness and knowledge. Awareness is necessary but it is
not solely sufficient to change behaviour.

Jacky Jones (Health Promotion Consultant) further adds:
Information does not automatically transfer into behaviour change. Most people are aware of what
they must do to protect their skin, however, this knowledge does not always transfer into behaviour
change in certain groups.

Gill Kemp (Head of Marketing at Bristol Business School) also believes that changing
behaviour entails more than simply creating knowledge and awareness. She states:
Most contemporary approaches to social marketing look at the behaviours and what motivates people
to do these behaviours and this is fine as these motivations need to be known by academics. However,
what is done quite rarely is that the behcnnour they are trying to get adopted is not examined. I
believe things need to be turned on their head and looked at from a slightly different angle. The
behaviour I want to change is that people do not spend eight hours in the sun lying on a bed by the
pool so this might entail participating in other activities in-doors so they are not just left there
cooking in the sun. By doing these activities they are reducing their risk of skin cancer without even
knowing it.

Having people engage in different activities in-doors rather than sun bathing will help reduce
the time spent in the sun unbeknown to the individual. This may be a more powerful tool
compared to the creation of awareness and knowledge as just because an individual knows
they should not spend extended periods of time in the sun does not mean they will actually
use this knowledge to alter their behaviour towards the sun. Clive Blair Stevens (Director of
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Strategic Social Marketing, UK) believes three elements are important - knowledge, attitude
and behaviour and all three have to link to get real behaviour change. He states:
Ifyou draw three overlapping circles similar to a Venn diagram, one of the circles will be knowledge
(what I know), one of the circles will be called attitude or value (what 1 value and what I believe) and
the final circle will be behaviour (what I do or how I behave). What you find is that ifyou look in the
middle there is something called 'd know, lvalue and I do

When this happens it is fantastic.

However ifyou look to the knowledge circle you will see there is a part of the circle that does not
overlap with both value and behaviour - “I know it but I do not particularly value it nor do I do it”.
You will then find the domain between knowledge and value intersect but does not cross over with
behaviour - “/ know it, I value it but I am not doing it ”. A great example here is pensions - “/ know it
is important, I value it but lam not doing it”.

Clive Blair Stevens further outlines:
This is where I usually begin drawing an array of arrows pointing at the behaviour circle from
outside. These arrows are reasons why people do not do the behaviour. So in the case ofpensions,
these arrows represent such things as people not having sufficient funds to start a pension, people
believing that pensions are a bit complicated or pensions are a good idea however the person does
not know which one to choose or the children have just begun school so there is great expense with
books and uniforms and so forth. There are plenty of reasons why ” I know it and I value it but I still
have not got around to doing it”. I call it the "Know, Value, Do model”. Smoking behaviour is
another classic example for young people. Most people know about the dangers of smoking and they
value the information that it can damage health but they still smoke - because it is not about what they
know and value or believe in, it is the fact that all their friends are doing it and if they are not also
doing it, they look like a complete loser.

This model can also be applied to skin cancer where all groups must be pushed from the
knowledge stage to the value stage and finally to the behaviour change stage. Although
important, Clive Blair Stevens (Director of Strategic Social Marketing, UK) cites why he
believes that knowledge and awareness are not the main factors in relation to behavioural
change. He states:
The dominant way this previous model works is the audience needs to know something and then they
are made aware which leads to them valuing it resulting in behavioural change. We will see some
form of behavioural change almost immediately; these people are however generally the higher
educated classes as these groups tend to respond to information and attitudinal work more than lower
socio economic groups. So when knowledge and awareness are utilised as the prime influence on
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behaviour change what tends to occur is that the societal inequalities are widened as the higher socio
economic groups pick up on these messages whereas the lower socio economic groups generally do
not. What results is a very limited impact on the designated group when awareness and knowledge
are solely used.

Clive Blair Stevens eautions:
I am not indicating that knowledge and aw>areness are not important because self evidently they are
as they can influence some behaviour. But what I am conveying is not to rely on these exclusively.

One such way of influencing the creation of a desired behaviour is the demarketing of an
undesired behaviour. Clive Blair Stevens (Director of Strategic Social Marketing, UK)
argues:
Demarketing can be a valuable tool. If we look at the tobacco industry and the indoor tanning
industry they ha\’e hugely marketed smoking and tanning. But what do these two industries actually
know? They are not selling or explaining to people through knowledge or awareness why smoking or
using a sunbed is going to be the best thing they ever do. They are in fact selling a lifestyle that for
certain young people is an entry to instant adulthood.

Gill Kemp (Head of Marketing at Bristol Business School) agrees:
There are a lot of children seeing adults embark on sunbed sessions and as a result these adolescents
repeat this adult behaviour. They want to look like their older sisters or brothers and as a result I
personally think it is going to be very difficult to break this social norm or habit.

The use of demarketing can be a vital weapon in the fight against skin cancer but it is vital
that the healthy lifestyle is also promoted as the right option. Gill Kemp (Head of Marketing
at Bristol Business School) states:
It is about breaking the link where a tan is seen as being healthy and sexy.

Clive Blair Stevens (Director of Strategic Social Marketing, UK) argues:
If there is an image out there that tanning is really sexy, then campaigns will have to look at how we
can cultivate the image that in fact tanning creates ugly people. So iffor example our research from
our customer insight and understanding told us that adolescent girls like smooth skin, this gives us the
opportunity to promote the fact that tanning damages the skin resulting in leathery, wrinkled skin.
Campaigns need to focus on this component.
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Julia Verne (Direetor of the South West Publie Health Observatory) further adds:
I believe that within social marketing theory it is better to pursue an avenue where having a suntan is
not necessarily described as negative and unhealthy but rather that having a suntan will lead to
wrinkly skin, sun marks and early aging. People will be a lot more captivated if we tell them the
consequence of overexposure will affect what is close to their heart such as looking young. This,
along with the pursuit ofpositive messages such as the reinforcement of the natural look as being
beautiful can be successful in changing behaviour.

This shows that focusing on what people care most about may be a better tactic to follow
compared to the standard message that overexposure to the sun is dangerous and unhealthy.
Clive Blair Stevens (Director of Strategic Social Marketing, UK) cautions however:
If we look at the tobacco industry for example - this industry has spent years and years establishing
their brand and even now when tobacco advertising is controlled the brand is still very powerful One
of the things in relation to demarketing is that the public health programmes will never have enough
money to match the advertising power of such companies or industries like the tobacco industry and
the indoor tanning industry. If we look at the tanning industry and their budgets and what they are
spending on promoting tanning, are we ever going to be able to demarket that? They have millions of
pounds compared to the public health programmes having a few hundred thousand pounds. I am not
arguing for not doing it hut it must really be realistic and as I said before it shouldjust he one
component of the overall plan or strategy.

Another strategy that may be utilised is changing the environment where tanning is
acceptable as part of the wider programme spoken about earlier in terms of skin cancer
prevention. This can be achieved for example by building relationships with health clubs and
gymnasiums where the service of artificial tanning is commonly provided. By building a
relationship and working together, the goal of removing tanning beds from these
establishments can be achieved. The audience in this case are the owners of the gymnasiums
and health clubs and a social marketing package must be put together aimed at them. Clive
Blair Stevens (Director of Strategic Social Marketing, UK) states:
But firstly, it must be ascertained what is important to them? What motivates them? What will engage
this group ofpeople? Educating them about the dangers of tanning will not be an adequate approach
as many of these owners will more than likely be motivated by money because they are motivated by
business. If they thought that their brand or business may become damaged by continuing to do
something that was against medical advice, then this may lead to an opportunity to get into the
industiy. The strategy can then be the formulation of a plan to get responsible gyms and health clubs
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0)1 side. If we can persuade a number of health clubs and gyms to remove the tanning equipment and
be seen as responsible businesses it will then portray the other gyms and health clubs as irresponsible
which may result in their brand being damaged.

The messages must be tailored specifically for this audience and it should be stressed that a
sustainable competitive advantage can be gained over competitors who offer tanning services
on their premises. The culmination of this may then lead to other gyms and health clubs
following suit and maybe banning the tanning equipment as they are worried about their
brand becoming damaged. Line Rasmussen (Project Manager at the Danish Cancer Society)
outlines:
In Denmark, the city municipalities had a side business where solariums and sun beds were placed in
public swimming pools, sports gyms and so forth. They were actually earning money on them. We at
the Danish Cancer Society have worked quite hard with them explaining how dangerous they are and
why they should stop with this practise.

fhis is a great example of how to create an environment where tanning can become
unacceptable. The pressure imposed upon the municipalities can lead to a change of culture
where tanning in these public places will no longer be accommodated due to a fear of the
brand or good name of the health club being damaged. This however, can take time if the
prevailing view is that these tanning devices add to business.
Incentivising the correct sun protective behaviour can also be achieved through other means.
Clive Blair Stevens (Director of Strategic Social Marketing, UK) cites an interesting
example:
Imagine there M>as a group of train spotters and this group was really interested in train spotting
along with collecting model train sets and there was a whole community of these individuals in this
particular town. I know this has nothing to do with skin cancer but it does have everything to do with
the lives of those people. The job of social marketers is to ask how can we take the understanding of
their lives and connect it to skin cancer in some way. Good social marketers will take something that
is completely unrelated, something that a certain group ofpeople care about and try to make a link
and connect it to the issue that is at hand. This can be done by using online networks they might all
use or at their annual conference and so on. This channel connection is one avenue but the key is if
we can come up with a way to incentivise the customer to carry out the desired behaviour. So an idea
off the top my head would be to incentivise this group by stating that ifpeople collect a certain
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number oj the tops from suntan products they will subsequently get a discount off their next purchase
of a model train set.

This is an excellent example of how incentivising a particular behaviour can be achieved. The
concept of establishing a link between the target audience’s hobbies or interests and the
behaviour that is desired is the key; the desired behaviour is linked to something that is
valued by the customer and thus the behaviour is incentivised. Clive Blair Stevens outlines
another example of how using incentives can increase the amount of people recycling in
England. He states:
Recently there was an issue in England in relation to recycling behaviour with the aim of increasing
the number ofpeople engaging in recycling. The number ofpeople recycling was firstly monitored
and it was realised that this was a limited group. Leading on from this a scheme was established
where people who recycled were asked to put a slip ofpaper with their contact details enclosed in the
recycled bottle and each month one random bottle would he picked and that person would win a
lottery. This lottery rangedfrom holidays to food hampers and so forth. Subsequently it was absented
that the number ofpeople recycling had hugely increased not because people cared about recycling
but because they cared about winning the lottery. This was then helped each time a person won the
prize as they then told their friends and it spread through word of mouth. The increased revenue in
recycling far outweighed the cost of the few prizes that were on offer.

Clive Blair Stevens (Director of Strategic Social Marketing, UK) continues:
Ifyou look at my previous “Know, Value, Do model”, this is an example where some of the audience
did not go in with any knowledge of recycling, they did not value recycling but their behaviour
changed. Their incentive to engage in recycling behaviour was the possibility of winning the lottery.

These people were then tracked over time and the interesting thing was that when asked
about the environment before the scheme they stated such things as they “did not care about
the environment”, “life was too short to be recycling” and “climate change was generations
away”. Interestingly, after the scheme there was a different reaction as their behaviour had
changed and they had begun to recycle; they now labelled themselves “recyclers”! Clive
Blair Stevens argues:
These are the same people that had previously stated that recycling was a waste of time and only
changed their behaviour because there was a potential benefit for them in recycling. Their recycling
behaviour had become very positive and intrinsic over time and subsequently instead of having
knowledge influencing their attitude and then getting behavioural change, it actually happened the
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opposite way around. Behaviour change was achievedfirst, this then influenced people’s attitudes
resulting in the knowledge about recycling being increased. It is really about understanding what will
incentivise the behaviour and not assuming or relying on attitudes alone. Once again I am not stating
that knowledge and attitudes are not important, they are important and we have to consider them but
let us not make them the default setting at the beginning of any behaviour change programme.

All the factors that might influence behaviour should be examined as in the above case it was
the chance of winning the lotto and not recycling or saving the environment that mattered.
The idea of winning something was the real motivating factor. The success of this
programme relied on customer orientation, where the social marketer put themselves in the
shoes of the customer and found out what was important to them and what they valued. Clive
Blair Stevens states:
If they value it, we have to ask - how can we connect what they value with what we are trying to
achieve. If we can achieve this we probably will begin to get some leverage and there will also be
some behavioural change.

Another tactic that can be utilised to change behaviour is the use of a tax to increase the price
of indoor tanning sessions. “Tax the Tan” as it is commonly called directly derives from the
tobacco sector and the taxes that are continually added to this product as a means of
discouraging people from smoking. Dellavelle et al. (2003) state that a proposal to tax indoor
tanning has been widely debated, just as the purchase of cigarettes has been taxed and this
money is then used to increase enforcement of tanning regulations. The increased price may
lead to a number of people discontinuing the use of sunbeds as the benefit received is not
sufficient compared to the price paid. Philippe Autier (Vice President at the International
Prevention Research Institute) states:
Tax the Tan comes directly from the fight against tobacco. It is an obvious idea because like smoking
the use of a sunbed is hazardous to one’s health and both are known carcinogens. It has been proven
that each time the price of tobacco increases, the number of smokers has decreased, especially in
younger people who have to spend a higher proportion of their pocket money on cigarettes. So the
idea of taxing the tan is a real option.

Jacky Jones (Health Promotion Consultant) also believes the implementation of such a tax is
a great idea. She argues:
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The establishment of a tax on indoor tanning is a good idea. Having an appropriate fiscal policy is
always a good idea in terms of making something that is hazardous or inappropriate too expensive. It
works quite well.

Julia Verne (Director of the South West Public Health Observatory) states:
The placing of a tax on tanning is a possibility.

Nicola Bowtell (Senior Analyst at the South West Public Health Observatory) agrees and
believes that this could be an option but is not hopeful of anything being implemented in the
near future within the United Kingdom due to the current government’s policies in relation to
the new sunbed legislation. This also seems to be the case in Denmark where Line
Rasmussen (Project Manager at the Danish Cancer Society) states:
At the Danish Cancer Society we have been talking to politicians in relation to the creation of a tax on
tanning; however their response was not very positive. Danish politicians do not want to interfere
with the industry in Denmark; they are very concerned about being critical towards different
industries and so I do not believe we will be victorious in our battle to get a tax on tanning
implemented. It is a good idea but we will not be able to do it in Denmark. In Denmark we have very
high taxes due to the Scandinavian social model and people do not want any more taxes.

It is also important to acknowledge the barriers that exist in relation to successfully changing
social norms. In the case of sun protective behaviours, one which is specifically important
and relevant to both Ireland and the United Kingdom, is the lack of regular or guaranteed
sunshine. Lynne Eagle (Professor of Marketing) states:
In Australia and New Zealand they manage to string a number of coherent days of sunshine together,
however in Ireland and the United Kingdom this is not the case whatsoever where the climate is very
uncertain. There may be one nice day followed by a number of rainy or overcast days which as a
result means that when the sun is out people tend to drop everything and worship it. When I was
living in the United Kingdom the thing Ifound the hardest were the short days. It did not get bright
until Sam and it was dark again by 4pm in the winter. As a direct result you really look forward to the
sun.

Jacky Jones (flealth Promotion Consultant) agrees:
As a direct consequence of having very little sunshine in Ireland, people tend to drop everything at the
first sign that the sun is emerging. People then head out and take in as much sunshine as they can.
This problem stems from the uncertainty of our climate. Changing this behaviour and trying to
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maintain these changes in behaviour over a sustained period has become a complicated task as there
is an overall lack of sunshine. The lack of sunshine makes the task of changing behaviour an onerous
assignment. People generally take more care of their skin whilst abroad compared to at home. I
believe this is because it is hotter but I also believe that people feel it is more acceptable to apply sun
lotion when abroad compared to at home because whilst abroad every>one is applying sun lotion
whereas this is not the case domestically. This shows the importance of a social norm being
established.

Julia Verne (Director of the South West Public Health Observatory) concurs:
One of the problems is that in Ireland and Great Britain we get so little sunshine. Everybody loves the
sun and wants to be outside in it when the sun does shine. It is more than just getting a tan, it is also
the feel-goodfactor and the warmth obtainedfrom it.

Line Rasmussen (Project Manager at the Danish Cancer Society) outlines that this is exactly
the same in Denmark. She states:
As we do not have the sun that often in Denmark, people have a craving for it and when it does
appear people really want to go out in it.

Nicola Bowtell (Senior Analyst at the South West Public Health Observatory) argues:
/ cannot stress this point enough - there is no sustained period of sunshine in Ireland and the United

Kingdom where a sun safe behaviour can be normalised and enforced because there is a lack of
constant sunshine. This is a huge problem for people who work in skin cancer prevention.

There is also an issue in relation to people’s wrongful belief that sun protection is not needed
in Ireland and the United Kingdom. This stems from the mistaken belief that sun protection
measures need only be taken when abroad on holidays. Gill Kemp (Head of Marketing at
Bristol Business School) states:
Some people tend not to take care of their skin while in the UK or Ireland. They believe that taking
care of their skin, sun tanning, putting on sun lotion and so forth are things they do on holidays. It is
all about association - people associate these activities with going on their two week holiday in the
summer but these same people do not make the same association with being in the garden at home or
being out and about carrying out their normal activities.

This is consistent with Ling et al. (2003) who state that it is a mistake to believe that the
major threats occur with sunbathing holidays, when 60 per cent of sunburns occur at home in
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the UK, and often as a result of outdoor activity other than deliberate sunbathing. Rosemary
Scott (Health Promotion Officer for the Irish Cancer Society) agrees:
People tend to prepare their skin when they go abroad, however these same people do not take the
same precautions when they are home in their domestic setting as they do not believe there is a need
to protect themselves.

Chris Lunn (Health Campaigns Manager at Cancer Research UK) further states:
People in Britain and Ireland have huge ignorance towards the weather forecast; they go outdoors
without any sun screen or hats and so forth and as a result these people tend to get caught out and
end up sun burned.

The social norm of not using sun protection while in Ireland has to be changed. However, this
problem where individuals do not see the need to apply sun screen in their domestic setting is
not a problem in Denmark. Denmark has a climate similar to both Ireland and the UK but
they still, nevertheless engage in good sun protection measures. Line Rasmussen (Project
Manager at the Danish Cancer Society) states:
We have found that people use sunscreen a lot while in Denmark; it is not that they use more when
they are abroad, well maybe a little but not a lot. People are aware of the Danish skin type, typically
type 1 or 2, (similar to the majority of the Irish population) however, the Danish are both aware of the
need to protect themselves when they go to the beach in Denmark but also when they go abroad.

The Danish population however have a problem with regard to applying the right amount of
sun lotion. Line Rasmussen (Project Manager at the Danish Cancer Society) again states:
The Danes are very good at applying sunscreen, although they are not very good at applying the
correct amount. They believe that they have protected themselves, however, they have not protected
themselves very well. They think that because they have put on their sun lotion they are protected but
they do not realise that they have not applied a sufficient amount. That is the case in Denmark, it is
not that they forget to put it on but they do not put it on in as thick a layer as they should!

This also requires a social marketing intervention aimed at people who do use sun screen
encouraging them to apply a sufficient amount.
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6.2.1 Summary
This section examined how the social norm of a tan being attractive or desirable can be
challenged. It focused on the key roles of a good understanding of the customer along with
the use of segmentation to change social norms. The key role of knowledge, attitude and
behaviour were investigated. The use of peer and role models to change behaviour were also
investigated as well as the banning of sunbeds and the introduction of a tax on tanning as key
elements in the fight against skin cancer.

6.3 Results in relation to Objective 2 - How can the media be used to change the
social norm of a tan being desirable/healthy/sexy?
The media can be a very useful tool in the fight against skin cancer. However, over recent
years the media has also had a negative influence on issues relating to skin cancer from
glamorising sunbeds to reporting negatively about how a lack of sunshine can affect Vitamin
D levels as well as promoting the tanned look as being desirable (Poorsattar and Homung,
2008). It is vital that health experts work in conjunction with the media in getting their
message out to the people about proper skin protection. Lynne Eagle (Professor of
Marketing) states:
It has got to be a coordinated approach targeting the schools, the general practitioners, the sports
coaches but above all working with the media rather than trying to dictate to them.

This is especially important in relation to changing the social norm of a tan being sexy or
desirable. The media is a very powerful ally and must be utilised effectively to achieve the
goal of changing the social norm of a tan being desirable. This is consistent with Groesz et al.
(2002) who argue that media influence has been found to be a causal risk factor for body
dissatisfaction which may lead to people using sunbeds to improve their appearance. The
media must be worked with and not dictated to, therefore, health professionals should help
guide the media and provide all the necessary information in an easily understandable
manner. Gill Kemp (Head of Marketing at Bristol Business School) also talks about the
importance of working with the media to deliver a skin protection message. She states:
We have got to work with the media but we have also got to work with academics and health
professionals so that it is a consistent message that is being put out there. Young people will look at
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TV programmes that glamorise a tan and think they are interesting andfun and we therefore need to
work together to make our message more accessible and more media-friendly to these younger
people.

Gill Kemp (Head of Marketing at Bristol Business School) argues that the media must also be
willing to work with the health professionals and academics. It must be a partnership - a two
way relationship. This is essential as without a two way flow of information, the message will
be lost on the audience. Gill Kemp (Head of Marketing at Bristol Business School states) that
it is vital to bring the media on side. This is consistent with Cafri et al. (2006) who argue that
participants who viewed magazine advertisements with tanned models, had higher ratings on
the importance of tanning to overall attractiveness, suggesting that this form of media
inlluence causes greater positive evaluation of a tanned appearance.
Julia Verne (Director of the South West Public Health Observatory) also believes the media
is vitally important and has found them very cooperative to work with. She states:
The media are really important partners. I have found them to he very good in providing a lot of
coverage on skin cancer. If we publish reports during the summer months they give coverage to this
hut also in our quest in getting reasonable sun protection messages out there. There are two sides to it
- on the one hand there are the magazines where all the celebrities are shown to he tanned hut on the
other hand the newspapers, TV and radio have now started to take quite responsible attitudes to
promoting the dangers of everyday UV radiation.

The media therefore has a huge role to play and must be harnessed to promote a message of
good sun protection behaviour. Skin cancer prevention programmes should be both more
reactive and proactive in attempting to influence the mainstream media agenda in a direction
supportive of skin cancer prevention. This is consistent with Dixon et al. (2007) who argue
that the potential reach of such mainstream media is far greater than cancer prevention
programmes can achieve, with their relatively small budgets. Line Rasmussen (Project
Manager at the Danish Cancer Society) outlines how the Danish Cancer Society has entered a
partnership with the weather forecast service on TV to communicate the UV index each day.
This has the potential to reach far more people than cancer prevention programmes might be
able to achieve and represents an ideal fit between the message and the medium. She states:
A few years ago we started that partnership so for the last few years the weather forecast service has
been communicating the UV index.
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Television shows such as Sunset Tan, Jersey Shore and The Only Way Is Essex (TOWIE) can
be damaging to young audiences who are vulnerable to the messages within each episode as
the tanned look is the foundation that most of these shows are built on. The characters in
these shows are young, athletic and tanned. Rosemary Scott (Health Promotion Officer for
the Irish Cancer Society) states:
It is difficult to get a proper health message out there as these young people see models and
celebrities in the media looking tanned and slim and they then aspire to look like these people.

These shows counter any positive change in attitude or behaviour that is achieved by the skin
cancer campaigns and programmes. They also affect the younger adolescent market as
younger age groups, particularly females, appear to be more influenced by media images and
research by Bessenoff (2006) demonstrated that even by the age of eight, girls are aware of
societal images of female beauty. Research from the USA suggests that if celebrities continue
to openly endorse unwise sun exposure practices, perceived social norms are reinforced and
safe sun exposure messages that conflict with this perception are likely to be disregarded
(Branstrom et ai, 2006; Lowe et al, 1999). This represents a huge challenge for health
campaigners who advocate safe sun behaviour in the face of a celebrity culture that stresses
the benefits of a tan. Lynne Eagle (Professor of Marketing) further argues:
Countering any positive work done in skin cancer prevention are shows like Sunset Tan and the Katie
Price (Jordan) reality TV show, where she has her own sunbed and boasts about using it every day.
Some of the episodes are based or set around this sunbed. So for every piece ofpositive exposure the
sun cancer issue gets, it also gets the likes of Katie Price saying that she could not live without her
sunbed!

This is consistent with Poorsattar and Hornung (2008) who argue that in the USA, television
programmes glamorising tanning salons or featuring celebrities who have used sunbeds, have
been heavily criticised for failure to include any warnings regarding potential negative
effects. People and in particular pre-adolescent girls may use these media images as a basis
for deciding on ideal physical attractiveness, even though the images portrayed are unrealistic
or represent poor role models and unwise behaviours. However, Gill Kemp (Head of
Marketing at Bristol Business School) believes that these shows do not always translate very
well in all geographical regions. She states:
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Yes, it can be difficult because those shows are quite stereotypical and entertaining but they do not
always translate very well. Ifyou look at the English show ” The Only Way Is Essex ”, young girls and
boys are actually saying “Ido not want to be like that”!

This is a positive step where the tanned appearance is not becoming the desired look and
shows that sun cancer prevention messages as well as media exposure on the dangers of the
sun may actually be changing the social norm of a tan being desirable. This is interesting and
demonstrates that TV shows like The Only Way Is Essex should not always be viewed as a
means for promoting a tanned look but can be viewed as a sun protection vehicle where a
tanned look is not seen as desirable and is seen as foolish. There are still numerous concerns
and a lot of hard work to be done before real significant changes in the social norm of a tan
being desirable can be noted. Nicola Bowtell (Senior analyst at the South West Public Health
Observatory) states:
These shows are glamorising sunbeds and this does not help in our battle with skin cancer at all. For
some people they do have a huge influence.

Although people are beginning to realise the dangers involved with using sunbeds and having
a tanned look, the fact remains that for some people sunbeds still play a massive role and
have a huge influence in their lives. This is consistent with Rawe (2006) who argues that
celebrity role models such as Paris Hilton and Jessica Simpson, who openly endorse the use
of sunbeds, influence the tanning behaviour of teenage girls. Jackie Jones (Health Promotion
Consultant) argues the need for celebrities who advocate proper behaviour in the sun. She
states:
/ think ifyou saw’ more celebrities and various other artists, that young people admire in particular,
refuting the idea that being tanned is desirable and that people shouldjust be their normal colour
whatever that is, then I think having a tan wouldfall out offashion fairly quickly.

Line Rasmussen (Project Manager at the Danish Cancer Society) argues for the need to have
a high profile person as head of the skin cancer lobby. In Denmark, they picked Crown
Princess Mary (incidentally an Australian) to head their movement. She also stresses the need
to use artists that have a connection with the Danish to communicate a message on proper
behaviour in the sun. Line Rasmussen (Project Manager at the Danish Cancer Society) states:
We also have some great help from some very well known ambassadors - we persuaded the Danish
Crown Princess Mary to be our patroness, and she really has done a lot of work in the area of
educating the Danish people about the dangers of the sun. The fact that she is Australian and a key
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advocate for the Danish fashion industry are also a great advantage for the skin cancer movement in
getting its message out there. We also have the popular music band - Aqua, that help promote our
message to the younger audience.

Lynne Eagle (Professor of Marketing) argues that a further coneern is the recent decision to
permit product placements in television programmes produced within the UK. This is an
indirect form of promotion for the sunbed industry and is free of charge as the product
appears on the TV show. This is consistent with research by Neate on the dangers for the sun
awareness campaigns of product placement (2010). Lynne Eagle (Professor of Marketing)
states:
The rules for product placement have changed in the UK over a year ago and you cannot now include
such things as alcohol and tobacco. 1 suggested that sunbeds be put on this list also.

Australia, one of the world’s leading countries in the fight against skin cancer has been
successfully utilising the media for years. Television programmes such as Home and Away
have been employed to shape the desired behaviour in the sun. Lynne Eagle (Professor of
Marketing) outlines that in one such episode a surf carnival takes place on the beach showing
numerous shaded areas, people wearing hats and protective clothing worn by all actors.
Throughout the episode, sun lotion is frequently applied by many of the characters. Lynne
Eagle (Professor of Marketing) states:
die sun protection message has been put out consistently in Australia. It is the same on all the TV
shows in Australia and reflects the reality of real life. This is not put on; it is just showing what really
happens in Australia.

Thi Australian entertainment media has been utilised to promote the skin cancer agenda.
Thrre is a lack of knowledge among the general public regarding the dangers of skin cancer
anc people must be educated; the entertainment media is therefore the perfect vehicle. This is
coisistent with McDermott et al. (2005) who have called for markets such as Australia to
encourage magazine producers/editors to improve the portrayal of sun protection behaviours,
given the positive impact of entertainment-based education strategies in areas such as cardio
vascular health and immunisation. This strategy should be adopted by other countries. Lynne
Eajle (Professor of Marketing) argues it is a greater challenge to initiate this media strategy
i n tie Northern hemisphere due to our lack of sunshine:
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In Australia and New Zealand we have a lot more consistent sunshine and we manage to string a few
coherent days of sunshine together. We get about three hundred days of sunshine a year so we have to
make sure we stay out of the sun or that we are fully protected because the sun is very harsh.
However, in Ireland and the UK there is an uncertain climate, where there might be a few nice days
but then it is raining again, so people tend to worship the sun while it is there.

Lynne Eagle (Professor of Marketing) further argues:
The thing Ifound the hardest when I lived in the UK was the very short days where it does not get
bright until Sam and it is dark again by 4pm. You really start to look forward to the sun. This is in
comparison to Australia where even in the depths of winter there will be light at Jam and the sun will
not go down until about 5:30pm. So in Australia we do not get the short days like you get in Ireland
and the UK.

For some young people, the immediate perceived benefits of a tan or wearing brief clothing
may outweigh perceptions of the risk of skin cancer later in life. If the media reinforce the
message that a tan is appealing or sexy, then the skin cancer bodies should be prepared to use
the same media to promote sun awareness/sun protection campaigns. This is consistent with
Dixon et al. (2007) who argue that given their enormous readership, women’s magazines are
an ideal medium for reaching millions of women with health-promoting messages. If public
health advocates wish to harness the energy of popular mass media to promote health
messages, they must react quickly to counterproductive trends. Julia Verne (Director of the
South West Public Health Observatory) states:
It is quite difficult in the UK to promote proper skin care in the sun, but the more we can show it as a
normalised behaviour in other media, the better it will be.

This media-friendly campaign by the skin cancer lobby is especially important when one
considers research by Dixon et al. (2007) where two major content analyses of print media
from Australia and the USA indicated that deep tanning is glamorised in magazines, poor
sun-protective behaviours are commonly shown and a substantial quantity of implicit
messages are misleading or contradictory. This shows the huge mountain that has to be
climbed in relation to promoting proper skin care. One of the best examples of how the media
has been effective in the skin cancer area is with the Slip Slop Slap campaign running for the
past 25 years in Australia. Lynne Eagle (Professor of Marketing) states:
It has taken 25 years in Australia and New Zealand with the very coordinated and high profile “Slip
Slop Slap ” campaign. It has been 25 years of mass media campaigns reinforced in the schools and
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sporting clubs. It has taken 25 years but we have managed to arrest the increase in skin cancer rates
in New Zealand. They are now stable and no longer increasing. There is a mindset in the schools as a
result and I wish it could be exportedfrom Australia and New Zealand to the UK that skin protection
is the norm.

As a result of the continuous investment in this Slip Slop Slap campaign over a long period of
time, there has been a huge improvement in sun protection behaviours in Australia and New
Zealand and especially among adolescents, where sun protection has become the social norm.
Lynne Eagle (Professor of Marketing) states:
Ifyou go into any classroom in Australia or New Zealand there is a big pot containing bottles of sun
lotion and all the children know that if they are going outside to play they must put their hat on. Even
with sports groups and teams there is a “No hat, No play rule and it does not matter ifyou are the
”

star of the team! If the child turns up without their sun protective gear they cannot play! It is so
ingrained now that there are even stories where the children are reminding the teachers to put on
their hat or sun cream!

This shows the importance of starting with children to change the social norm and involves
the schools and sports organisations instilling and encouraging good sun protection behaviour
in children and adolescents and shows how children can develop a lifelong behaviour of good
sun protection. This is especially important as Dixon et al. (2007) argue that it has been
estimated that 80 per cent of a person’s cumulative sun exposure occurs during the first two
decades of life. Gill Kemp (Head of Marketing at Bristol Business School) also cites the
importance of the Slip Slop Slap campaign over the last 25 years and the great results it has
achieved. She states:
The Slip Slop Slap ” campaign has been ongoing for the last 25 years and now as a result even the
”

smallest child knows that you do not go out in the sun without putting on sun cream, a hat or your
sunglasses! Also, there are no sunbeds in the frame in Australia or New Zealand as they do not have
that kind of societal pressure or norm; of course they also have more sunshine!

It is vitally important that young adolescents are therefore introduced to this behaviour at a
young age and become advocates for sun protection for both themselves and even the adults
in their lives! Proper sun protection then becomes the social norm and a part of everyday life.
Gill Kemp (Head of Marketing at Bristol Business School) agrees with Lynne Eagle
(Professor of Marketing) on this point. She states:
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We need sun protection strategies that are both long term and continuous. It needs to start (as it does
in Australia and New Zealand) within the school system; it needs to start with children!

This is important as short term interventions may not have the desired long term effects.
There needs to be one long term consistent message and this should be especially aimed at
young people so they get in the habit of performing the desired behaviour of good sun
protection. Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) states:
We need to get a message out there to encourage behaviour change. It is not about getting a message
out once in a while; it is about getting it out there consistently because ifpeople hear it once, it is not
necessarily going to make a difference, but if they hear it over and over again, the message gets
through and good habits will be learnedfrom an early age if school-based interventions are used.

Developing a consistent, long-term media message is therefore vital. This is especially
important when one considers research by Stryker et al. (2005) who state that in newspaper
coverage of skin cancer prevention and detection from 1979 to 2003 in the USA, among 921
skin cancer articles found, prevention and detection each received less attention than
treatment, leading to the conclusion that news media pay little attention to skin cancer
prevention and detection and stories tend not to contain important educational information.
Short term interventions therefore may not have the desired behaviour change effect. Clive
Blair Stevens (Director of Strategic Social Marketing) states:
The idea here is to see can we build a series of campaigns that would add up to a longer term
programme that would help establish and reinforce certain behaviours over time. That is the key to
long term sustained behaviour change.

Clive Blair Stevens argues that the 25 year long Slip Slop Slap campaign is a prime example
of a sustained campaign to effect long term behaviour change, that has been developed over
time and which can now almost be considered a brand. Clive Blair Stevens states:
This sun awareness programme has changed as it has passed through the years; in marketing
language they established a brand, they built the brand over time and it became a vehicle they could
use for different types of messaging and engagements. That is really what needs to be done when
changing multiple behaviours regarding behaviour in the sun.

This long term strategy of building a programme or a campaign into a brand is a powerful
tool as the brand then becomes the vehicle to promote numerous sun protection messages,
from applying sun lotion, to wearing hats, to covering up in the sun. This however, requires a
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long term strategic focus by all those involved in the sun awareness campaign. The brand in
the long term should establish trust in the message. This is vital in an area where many
conflicting messages occur. This is very important when one considers Dixon et al. (2007)
who argue that as long as the psychological association between having a tan and appearance
continues to be reinforced in the promotional materials used by tanning salons, the use of
sunbeds is likely to continue to increase, especially among teenagers and young adults.
An added complication for countries like Ireland and the UK that can experience little
sunshine is the consequent decrease in the level of media coverage on skin cancer in the
national media. Nicola Bowtell (senior analyst at the South West Public Health Observatory)
states:
These sun awareness campaigns need to be sustained but another vital element with regards to the
media is that we have had limited amounts of sunshine this year in 2012 in the UK and Ireland and as
a result there has been very little reporting on skin cancer. Just because we have lower rates of
sunshine domestically does not mean there will not be a high proportion ofpeople holidaying in
hotter climates. The problem is that the national media tend to pick up on these skin cancer stories
only when the weather is hot.

Another issue in relation to the media is the urgent need for one clear message on sun
protection. All groups involved in skin cancer awareness, protection, prevention and
treatment must work together to create a single unified message and then work to deliver that
message effectively. There is a major problem with a complete lack of coordination between
the interested parties in the skin cancer area in the UK. Lynne Eagle (Professor of Marketing)
argues:
We did a big survey in the west of Englandfor the South West Public Health Observatory who asked
us to get participants to comment on a variety of leaflets on sun protection that were around of
-

course there were about 6 different leaflets! Even the leaflets could not be coordinated! They all said
use sun protection factor 15 or more but universally the responses from all survey respondents were
that this information could not be right as a person should use a higher sun protection factor than 15.
On the strength of that one issue (the sun protection factor) all respondents stated that they could not
believe anything else in the leaflets!

Even though the message of a safe sun protection factor of 15 or above is correct, the
respondents still felt this message was incorrect as sun screen manufacturers have stated in
their advertising that a sun protection factor of 30 or more is the recommended sun screen
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protection factor. This shows the confusion that results in people’s minds when all parties to
the skin cancer and sun awareness campaigns have no prior agreement on issues. This is
utterly detrimental to the skin cancer agenda. It is also very worrying when one considers that
George et al (1996) found that even USA sunscreen advertisements featured models with
darker tans, more skin exposed, and less hat use than non sunscreen advertisement models
and highlights the urgent need for more cooperation between all parties to the skin cancer
prevention agenda. Lynne Eagle (Professor of Marketing) states:
The sunscreen manufacturers ’ sun protection factor 30 or more messages have gotten through to
people because of the amount of advertising they have done. Based on that one issue, everybody was
saying "Well I would not believe anything else being said in those leaflets and brochures if they do
not know what they are talking about on the sun screen factor level!

”

Lynne Eagle further argues on this lack of coordination among the various interested bodies:
One of the things that annoyed me, especially in Britain, is that with the limited resources available,
government agencies are spending millions ofpounds on overall fitness and activities campaigns
trying to encourage people to get out and be more active but are still not including sun protective
messages. This is absolutely crazy and represents a waste of money. Why not have a fitness campaign
that also incorporates a skin protection objective as well? The two can live side by side in the one
message!

This is a major problem in the health promotion area where different government bodies are
working on their own agenda and are afraid of losing much needed funding to other so called
“rival” organisations. This represents a waste of limited resources in terms of getting multiple
messages to the public in the one message and thus reinforcing sun protection behaviour.
Jacky Jones (Health Promotion Consultant) believes the reasons behind this lack of
cooperation are simple. She states:
Each health advocacy group is doing their own thing. A lot of campaigns are run by the Irish Cancer
Society and the Irish Heart Foundation for instance. The Irish Heart Foundation’s message will be to
get out and be active whereas the Irish Cancer Society’s message will be to stay in during certain
parts of the day. There is a needfor more partnership in this area. They all do their own fundraising
and do not really want to enter into partnership with each other because they are frightened it will
affect their funding. So there are not going to be a lot ofpartnerships between them until this
mentality changes.
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Sun protection messages should be incorporated into other health promotion messages,
creating a synergy effect that would reinforce the sun protection message at every media
opportunity possible. This requires action at governmental level to create such partnership as
interested bodies cannot and will not share resources. Lynne Eagle (Professor of Marketing)
cites an example of this lack of coordination:
/ was talking to a mother in Cornwall while we were completing some research. She pointed out to me
that on the one hand the government are advocating that people get out and be active and then they
are saying that people should stay out of the sun between 10am - 2pm. The woman wanted to know
why there is such an inconsistent message betM>een the two agencies. She had two teenagers that only
wake up at 10am and then she was supposed to try and keep them inside for the next 4 hours! That is
just not going to happen! She was dead right to point this out and to query why there is such an
inconsistent message being delivered to people. Here we have one government agency advocating a
fitness agenda and ignoring the skin cancer prevention agenda. The government have definitely
missed an opportunity here!

Gill Kemp (Head of Marketing at Bristol Business School) agrees with Lynne Eagle
(Professor of Marketing) on the need for consistency in the message stating:
What research has shown is that if there is any confusion over any kind of message, consumers will
try to rationalise the message so as to try and balance it. The end result is they will discount both
messages. When this happens there is a problem. The government needs to be consistent with what it
does and what it says in its health communication messages.

Lynne Eagle further argues:
One government agency will often not talk to another government agency; it is completely inefficient
because everyone is trying to start from scratch whereas if they were all coordinated there would be a
lot more synergy. This is just common sense!

As the average person can only deal with a certain amount of information, it would be an
ideal solution to offer them one message in a coherent, unified, cogent manner. This would
hugely help the processing of information and not lead to a situation where messages would
conflict with each other. Lynne Eagle (Professor of Marketing) argues that this fragmented
approach to the issue of skin cancer awareness/prevention means that it does not receive the
same publicity as smoking and lung cancer:
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Compared to smoking, skin cancer is simply not getting the same amount ofpublicity due to the
fragmented approaches being utilised. It is not going to get past infancy, unless it is taken seriously
andfunded accordingly.

Skin cancer awareness/prevention campaigns in the UK and Ireland are still in a state of
infancy compared to for example the much more advanced anti-smoking campaigns. The
anti-smoking campaigns are at their current state after 30 to 40 years of hard work. Smoking
was always seen as a badge of social mobility, then people became more health conscious
and more aware of the dangers of smoking and attitudes slowly began to change. However,
for some, the use of sunbeds and having a tan, irrespective of the dangers involved, is often
still a badge of social mobility.
The use of social media to communicate a sun protection message to the audienee was also
mentioned. This form of media is exceptionally important in reaching the younger audience.
Julia Verne (Director of the South West Public Health Observatory) cites its importance and
how it must not be underestimated in terms of the overall media paekage available to the skin
cancer lobby. She states:
One thing I think skin cancer prevention people do not mention enough is the use of social media. The
role that Facebook and Twitter can play can be very beneficial in reaching the younger segment of
the population.

In 2011 the Irish Cancer Society ran their EPIC FAIL online campaign and got a great
response. The EPIC FAIL campaign was based on both a male and a female character who
wore medallions while sunbathing. The pictures showed them burned red-raw all over except
where the medallion was on their chest - this small patch was white. The campaign was made
to show how ridiculous they looked. Rosemary Scott (Health Promotion Officer for the Irish
Cancer Society) states:
It went down very well online and we got a great response to our social media characters. What we
decided to do this year (2012) was to just use the male model in the campaign because he was the one
who really got the most attention. The males andfemales both preferred him as he showedjust how
foolish a person looks when they are sun burned.

Getting campaign feedback via social media is also a lot easier and a lot quicker than with the
traditional media forms and campaigns can therefore be altered and adapted more efficiently.
There is also a prompt in the EPIC FAIL campaign to visit the Irish Cancer Society webpage
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to check the UV index. The new campaign in 2012 also utilised Facebook and Twitter which
is vital in relation to effectively reaching the younger market. The use of these two social
media vehicles is an important means of feeding traffic from Facebook and Twitter towards
the Irish Cancer Soeiety’s webpage. The Irish Cancer Society is also using QR (Quick
Response) codes in their campaigns and advertising material. This is an important step
forward as it will increase young people’s awareness of skin cancer and reach them through a
media form where traditional media have had problems reaching them.
The fashion industry has also been cited as a vehicle to push the message that a tanned look is
no longer desirable. This represents a huge challenge for the skin cancer lobby as Dixon et al.
(2007) have stated that the increased portrayal of moderate to dark tans as an attribute among
magazine models is of concern, as it may convey to readers that tans have become more
common and fashionable than some years ago. This shows the huge power of the fashion
industry and shows the huge challenge posed to any group involved in the skin caneer
edueation/prevention area to combat any message from the fashion industry. However, Lynne
Eagle (Professor of Marketing) cites how the social norm of being super skinny in the fashion
industry has changed from a size zero towards a norm of a bigger size. This creates an
opportunity for skin cancer campaigners to ehange the social norm of the tan being sexy and
healthy through working with the fashion industry. Lynne Eagle (Professor of Marketing)
states:
The fashion industry is beginning to act on the Size 0 fiasco. There have been a few deaths and a lot
of girls have become anorexic due to the pressure of the big fashion shows and being on the catwalk.
Some of the fashion shows have therefore begun carrying out medical checks and have started to ban
any of the models they believe to be anorexic. What we need to do is get that mindset adopted by the
fashion industry to change the social norm of a tan being sexy.

This shows how vital it is to work with the fashion industry to change the social norm of a tan
being healthy, desirable and sexy. It also shows how open the fashion industry is to ehange.
Changing the social norm of a tan being healthy is especially important as Dixon et al. (2008)
have shown that the portrayal of models in Australian magazines often contradicts public
health messages regarding sun protection behaviour and that implicit messages about sun
protection conveyed by models in popular women’s magazines often contradict public health
messages concerning sun protection. This has to be avoided as the sun protection message is
then drowned out in the media clutter. Rosemary Scott (Health Promotion Officer for the
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Irish Cancer Society) also believes there is an opportunity to work with the fashion industry.
She states:
We have nut worked with them to date, but it is something that could and should happen. We are open
to all possibilities. We would need to think it through and evaluate what the benefits would be. There
was an article in the media at the start of Fashion Week in London where the models involved were
not going to use sunbeds. It is interesting that they made that statement and this needs to be worked
on andfurther developed.

Chris Lunn (Health Campaigns Manager at Cancer Research UK) agrees:
Cancer Research UK had some interest from the fashion industry’ quite recently. We were doing a
campaign and we were working with six modelling agencies as we needed some women for a photo
shoot. Having explained a little about what we were trying to achieve with our campaign a number of
the models agreed to sign a zero sunbed tolerance pledge where they would no longer use sunbeds. It
actually hit the headlines; we managed to harness interest from the fashion industry and then used the
media to present it and reach as many people as possible.

Julia Verne (Director of the South West Public Health Observatory) reiterates how important
it is to work with the fashion industry:
It is only right and correct to work with the fashion industry to change attitudes and
behaviour. The important thing to remember is that young girls, whether they have the
potential or not, aspire to be models, so seeing the fashion industry take a zero sunbed
tolerance pledge is vital.

The media and the fashion industry therefore need to be harnessed to promote a sun
protection message. This is vital as Dixon et al. (2007) argue that developing coordinated,
consistent media advocacy strategies aimed at influencing both the explicit skin cancer
prevention messages and the more implicit modelling of sun-protective behaviour through
fashion trends could result in the reinforcement of a sun proteetion message. This would
contrast with the contradiction that is inherent in the current magazine portrayal of women’s
clothing and tanning trends and sun protective behaviour in Australia (Dixon et al. 2007).
The fashion industry has endorsed the tanned look for many years and played a major role in
the development of the social norm that a tan is sexy. Overcoming this social norm will not
be easy as Chris Lunn (Health Campaigns Manager at Cancer Research UK) states:
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()\'er the years the fashion industry has played a major role in glamorising the tanned look. I would
imagine it will take many years to fully turn this around and change people ’s views and opinions
about having a tan. There is still a lot of work for us to do against this social norm regarding a
tanned look being desirable!

There is however, a growing belief that a shift is occurring in the social norm from a tanned
look towards having a more natural and less tanned complexion. The desirability of a tanned
appearance is only a relatively recent phenomenon; having pale skin in the 1920s symbolised
being part of the upper class. There is a belief that there may be a re-emergence of the more
natural pale look with Lynne Eagle (Professor of Marketing) arguing that the trend among
Australians is not to deep tan. She states:
Nobody in Australia goes out and deliberately tries to get a suntan because the sun is just too hot; a
person will get a slight tan from just walking around. Having a really deep tan is almost frowned
upon.

Gill Kemp (Head of Marketing at Bristol Business School) believes the natural look is also
becoming more popular but there is a huge job in breaking the established social norm that a
tan is healthy. She argues:
The natural look is increasing in popularity but there is still an association between tanning and
health and I think this link needs to be broken. I do not think we should associate a tan with somebody
being healthy. It is like Kate Moss having a tan - we could not associate her with being a healthy
person because everyone knows her background with drugs and alcohol. So for academics, health
professionals and the media it is about breaking any associative link where a tan gives a healthy
image.

Lynne Eagle (Professor of Marketing) further argues:
/ think the change in social norm is coming in gradually but it needs to be reinforced and it needs to
be rewarded. There needs to be that concentrated effort instead of all the fragmentation of effort by
the different agencies.

This is also consistent with earlier research by Kemp et al. (2010) that recent media coverage
suggests an increasing number of celebrities are “proud to be pale”. Philippe Autier (Vice
President at the International Prevention Research Institute) confirms the re-emergence of the
pale or non-tanned look in France also. He states:
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The fad is now turning towards the non-tanned look. The fashion industry is extremely important and
we have seen the re-emergence of the natural look. The media have backed this up. It has had a very
positive effect on young people and that is where the emphasis must be put - on the young people, who
are looking at characters on TV and on the internet.

Gill Kemp (Head of Marketing at Bristol Business School) believes the reason for the reemergence of the less tanned and more natural look can be attributed to the fashion industry
and their use of less tanned models. This shows the huge importance once again of working
with the fashion industry to change the social norm of a tan being healthy or desirable. This is
interesting as Dixon et al. (2007) argues that young women in Australian media were
portrayed as having more of their skin exposed, having darker tans and using shade less when
outdoors, than older women and that within the fashion industry, even sunscreen
manufacturers, promote excessive sun exposure. Gill Kemp (Head of Marketing at Bristol
Business School) states:
We are seeing less and less models that are tanned; what we see are dark skinned models that are
African or Caribbean, but that is their natural tone.

Julia Verne (Director of the South West Public Health Observatory) further argues:
In advertisements for beauty products such as soap and body moisturising creams, they are now using
female bodies that are not only bigger but also quite fair skinned. So these ladies are fuller-bodied
and are sporting a more natural look. This look goes right across the spectrum, from not being too
skinny to not being too tanned. I think this is the key to breaking the link between having a tan and
being healthy.

Julia Verne also argues that women may be concerned about the aging of their skin. She
states:
There has been a trend where models are less tanned and being significantly less tanned. But maybe
this may also be because they are worried about the aging of their skin. Ifyou look at images of
models, they tend to be paler.

This is an interesting development and shows how the fashion industry can be used to
promote a paler, more natural look. The key for attitude and behaviour change may lie in
delivering a message that the sun can age skin. This could have a huge effect on the fashion
industry, their models and the public at large and would help counter television programmes
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such as Sunset Tan, which is set in a tanning salon in the USA and which Poorsattar and
Hornung, (2008) state regularly features celebrities such as Britney Spears praising tanning.
Line Rasmussen (Project Manager at the Danish Cancer Society) also argues that the skin
cancer lobby should tackle firms that use tanned models in their advertisements and take a
much more proactive and if needed, aggressive stance in relation to these tanned models
being used. This will help challenge the social norm of a tan being desirable. She cites the
example of the H&M clothing departmental store in Denmark:
H&M had a huge campaign just before the summer where they had a really tanned model, so we went
to the media and made a lot offuss about why they were using such a tanned model and that they
were sending out the wrong message to adolescents. You could really see that the model had gone
through Photoshop and had a lot of tan on her skin. We thought it was a good opportunity to go out
there and bark!

The cosmetics industry has taken a positive step by requiring that certain top manufacturers
include a sun protection factor in their cosmetics range. This has been in operation in
Australia for a number of years but has not yet been fully implemented in other countries
such as Ireland and the UK. Lynne Eagle (Professor of Marketing) States:
On the cosmetic side of things, any moisturiser or foundation that is bought in Australia automatically
contains sun protection factor 15 minimum and up to 30. However, this does not exist in the UK.

Lynne Eagle stated that when she lived in the UK she could not easily get these products and
anytime she was at home in New Zealand she would stock up on moisturisers as they had a
sun protection factor built in. However, Gill Kemp (Head of Marketing at Bristol Business
School) believes these cosmetics with the inbuilt sun protection factor are now becoming
more popular in the UK. She states:
These cosmetics with an inbuilt sun protection factor are becoming more (available in England. A lot
of manufacturers are beginning to pick up on this and I think that this message is getting across to
people. I see a lot more products on the shelves that have got the sun protection factor in them.

This is a great opportunity for skin cancer groups to work with the cosmetics industry and
utilise the media to spread their message. They can work as partners with the cosmetics firms
and give the product the seal of approval on TV and print media. This creates awareness of
both the skin products with the in-built sun protection factor and also the risk of skin cancer
and the importance of prevention.
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There is also an opportunity for the skin cancer lobby to work with companies in relation to
their corporate social responsibility policies. Gill Kemp (Head of Marketing at Bristol
Business School) states:
A lot of supermarkets are deciding not to stock anything below sun protection factor 15 and the big
supermarkets along with big pharmacies like Boots and Superdrug need to he got onboard. I think
Tesco had an ongoing project over the summer that a sun protection factor of 15 is minimum to be
stocked on their shelves.

Having these supermarkets and pharmacies on board would be a massive step in ensuring
better sun protection education and more importantly behaviour, as it would be the retail
outlets that would ensure that what the customer bought was of a sufficient sun protection
factor. Corporate social responsibility is an area that is receiving a lot of media attention and
if a cosmetics firm was to adopt the skin cancer agenda as their area, it might present them
with an opportunity for developing a sustainable competitive advantage. In relation to the
importance of corporate social responsibility. Gill Kemp (Head of Marketing at Bristol
Business School) states:
Corporate social responsibility is growing in all organisations; it now sits in their annual report.
They are doing it with their PR campaigns to gain exposure for both the firm and the cause. The key
here again is linking it so that everyone is working together and getting the same message across in
relation to proper behaviour in the sun.

This is interesting as Lee et al. (2006) found in their content analysis of sun-care advertising
in top-selling magazines for men, women, teenagers and other audience groups in the USA
from 1997 to 2002 that such products that involved sun-care were primarily advertised in
women’s magazines, and the majority of the products advertised were for cosmetics or
moisturisers containing a sun protection factor but that crucially none of the advertisements
contained all of the recommendations for safe use of sunscreen. This is an area that health
professionals and skin cancer campaigners should further explore in terms of developing
avenues for firms to pursue skin care policies as part of their corporate social responsibility
agenda.
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6.3.1 Summary
This section examined the key role of the media is not only portraying an image of a tanned
appearance being desirable but also the potential for the skin cancer lobby to work with the
media and the fashion industry to change this social norm of a tan being healthy. The key
aspect examined is the role of partnerships for the skin cancer movement both with the media
and with other organisations involved in promoting a healthy lifestyle to ensure that a
consistent message on sun protection behaviour is communicated. A long-term view has to be
taken to change the social norm of a tan being healthy.

6.4 Results in relation to objective 3 - What are the key segments that need to be
targeted to ensure better sun protection behaviour?
Segmentation is a key issue in relation to altering people’s sun protection behaviour. Key
segments must firstly be identified and then messages should be uniquely tailored to the
specific audience but it is also important that these messages are then disseminated and
communicated to that audience effectively. This means that the correct avenues are used for
each unique segment. However, this is easier said than done as there are multiple ways to
segment. Clive Blair Stevens (Director of Strategic Social Marketing) states;
The key to segmentation is not to assume there is a right or wrong way to do it but to always ask the
questions - what are the segmentation variables that might be useful to consider in the challenges
that we face?

Clive Blair Stevens (Director of Strategic Social Marketing) further argues:
There are multiple ways in which to segment a market. In health, the typical way of segmenting is
epidemiological segmentation which is looking at disease patterns. One looks at people who get skin
cancer and those that are most susceptible and then try to get an understanding of those who are at
more risk than others and why they are at a higher risk. One may also use a demographic basis which
is segmenting based on age, sex and gender. Another segmentation tool is segmenting based on
geography; one may look at certain geographical regions or countries where skin cancer prevalence
is high. A very popular method is psychographic segmentation based on attitudinal behaviours such
as fatalism and other reasons people carry out dangerous behaviours.
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It is vital that the correct and appropriate segmentation variables are used. Once the
appropriate variables are selected, it is then vital that the language used for each segment is
tailored specifically to that segment so that the audience will be able to not only understand
the message but also take the message on board. It is important that segments are firstly
identified and then messages tailored in such a way that the language and the communication
channel used match the segment e.g. Facebook and Twitter are ideal communication channels
for reaching a younger segment however, these channels are not suitable in terms of reaching
an older segment that do not use these social media. Rosemary Scott (Health Promotion
Officer for the Irish Cancer Society) states;

When you are targeting specific groups you must get the language and the means of communication
right. This is very important. You need to know what is going on at every age and then be able to
communicate with them in their own language so they get the sun protection message.

In relation to segmentation, the language must be correctly tailored to suit each segment. This
may mean that different slogans and messages are used for each group. It is important that
different segments are firstly selected with regards to skin cancer preventative campaigns these may be adolescents, parents or medical practitioners and messages then tailored to
target each segment in a language they understand. Through effective and tailored
segmentation, solutions may begin to appear as the social marketer begins to gain a better
understanding of the audience. Clive Blair Stevens (Director of Strategic Social Marketing)
states:
When you are working with specific audiences, for example adolescents, there will be some that use
Facebook, and some that do not, some that use Twitter and some that do not and so on. You have to
understand the groups ofpeople and once you start segmenting you can then understand the different
influences on the different groups and as a result solutions will begin to appear themselves because
you gain an insight into each group and you might realise this group is really into Facebook thus
opening an opportunity that we can engage in to take advantage of their use of Facebook.

This method of analysis where solutions are derived from understanding the audience is
pivotal. Having a thorough understanding of the audience is vital. However, it is also
important that the social marketer is not led by the communication medium but by the
customer. Facebook and Twitter are ideal vehicles to communicate sun protection messages
to adolescent audiences. But these media vehicles will not be as effective with a more mature
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target audience where articles in newspapers or specialised magazines would be more
suitable.
Segmentation for skin cancer campaigns can be quite a challenge as there are many different
groups and unlike other cancers, everybody is at risk from UV rays. Rosemary Scott (Health
Promotion Officer for the Irish Cancer Society) states:
There are actually so many dijferent groups to target that it presents quite a challenge. It is not like
other cancers where you can say “Be Breast Aware ” and that all women need to be breast aware
especially older women. With skin cancer however, everybody needs to be careful because the
moment you expose yourself to UV rays is the moment you are potentially causing the problem. This
reason alone presents a challenge as to which segments to target in any campaign.

This poses a real problem in relation to skin cancer campaigns due to the numerous audiences
that need to be targeted. As Rosemary Scott (Health Promotion Officer for the Irish Cancer
Society) highlights skin cancer (unlike breast cancer) affects everybody once they expose
themselves to harmful UV rays. “Breast Aware” messages can state what needs to be done
for the person at their current age, for instance if they are 30 they may need a breast exam
once a year but if they are 60 they may need one every six months. These messages can be
communicated a lot easier to the numerous audiences compared to skin cancer messages.
However, in relation to segmentation there is also a danger of over-segmenting the market.
This can be done quite easily by some social marketers where there is a wide array of
audiences and an even wider range of behaviours that need to be changed. Lynne Eagle
(Professor of Marketing) states:
You could segment things to death but it is important you come up with your main segments. It is
important that the market is segmented effectively and that the most important segments are
identified. The danger is that the market is broken down into too many segments and as a result the
message will be lost in translation. It is important that the segmentation process is taken seriously,
not rushed and that a list of the desired segments is established.

In relation to adolescents, Australia has been successfully segmenting and targeting
adolescents for years. They have successfully targeted this segment through schools and
sporting coaches. Lynne Eagle (Professor of Marketing) states:
The children now’ know that in regard to the sporting clubs it is a “no hat, no play’’ rule. At the start
it took a while to gain acceptance because there was parental resistance more than anything but the
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rule was there and it did not matter ifyou were the star of the team or not, ifyou turned up without
your sun protective clothing you were not allowed play.

However, this is not the ease in Britain and Lynne Eagle (Professor of Marketing) believes
that more work is needed in this area. There is also a mindset where teaehers are wary of
applying sun cream to children as they are worried about accusations of molestation. This is
consistent with Peattie et al. (2001) who found cases in England where school children were
permitted to bring sunscreen to school but teachers would not help with the application of the
sun lotions for fear of being accused of child abuse. Lynne Eagle (Professor of Marketing)
states:
There have been ridiculous cases in the UK - one was where a woman sent her son who has type 1
skin to school with sun lotion and it was confiscated because there was a fear he might spill it and
somebody might slip on it and get hurt. It is a mindset, on one level you can empathise with it but it is
also a symptom that the sun protection message still has not got through

Julia Verne (Director of the South West Public Health Observatory) also agrees that there
have been issues in the UK in relation to children bringing sun cream to school with them.
She states:
Apparently there have been some worries in relation to children bringing sun creams with them to
school; these worries have been identified as a fear that children may actually eat the sun cream and
also the problem of who will apply the sun cream to the adolescents. However, the sensible
schools/teachers just get on with it andfind a sensible solution.

This is a worrying practise where UK children are not allowed bring sun cream to school with
them. An initiative should be put in place to enable children to bring sun cream to school
along with guidelines for teachers in relation to helping adolescents apply the cream. A key
point made by Julia Verne (Director of the South West Public Health Observatory) must also
be taken on board when she states that the sensible schools and teachers find a solution to this
problem. This is just common sense and people must use their own initiative when dealing
with this issue. Nicola Bowtell (Senior Analyst at the South West Public Health Observatory)
agrees that not all schools have got on board with the sun safety initiative. She states:
Certainly in UK schools, sun cream is not widely provided so the provision of hats and shaded play
areas in schools where sun cream is not available is vital so that there is at least some form of
protection from the sun.
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Nicola Bowtell (Senior Analyst at the South West Public Health Observatory) makes a very
valid point, that where a lot of UK schools have not yet adopted the stance that has been so
successful in Australia where sun cream is provided in schools, efforts must then be made for
the provision of alternative protective measures such as the wearing of hats and the provision
of shaded play areas. This school-going segment has been effectively targeted in Australia,
however, time and effort must be applied within the UK and Ireland to improve sun
protection measures in the school system. Julia Verne (Director of the South West Public
Health Observatory) believes progress can be seen, especially with adolescents in primary
education. She states:
I believe that the primary schools are beginning to improve. I have travelled around the UK and I
have noticed them on school trips or on sports days and all the little children seem to be wearing
hats; this is a start.

This is an improvement from previous years where there were minimal, if any, sun protective
behaviours enforced by schools. However, this should not just be a singular initiative within
the school system, but rather a foundation upon which further sun protective techniques can
be established. In Ireland, the Irish Cancer Society has been working hard on this adolescent
segment over the last few years. Rosemary Scott (Health Promotion Officer for the Irish
Cancer Society) states:
We have been concentrating on the adolescent market recently; what we have done is introduce these
UV wristbands and the children loved them. What we are trying to do now is expand on this by
introducing some training to the people in charge of summer camps and sports days and so on. If they
explain a bit about what the UV wristbands are for, then there is a message that accompanies the
wristband that targets the parents and children and helps them be sun safe.

This is a clever way of creating awareness through a gimmick or a product. The use of the
UV wristband becomes an essential tool in ereating awareness in adolescents. Adolescents
will see the UV wristband as a trendy item to have, but they will also learn about sun
proteetion and the dangers of the sun. It is important that younger children in primary schools
are targeted with this message because as children age they become a much more difficult
segment to impact on. Julia Verne (Director of the South West Public Health Observatory)
states:
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It is much more difficult to target adolescents as they become older; senior schools are always much
more difficult to target and achieve behavioural change. As teenagers are a complex group, it is
important to target children before they reach their teenage years.

It is therefore vital that both time and effort is given to projects and campaigns aimed at
younger adolescents based in primary education. It is a lot easier to target this segment at an
earlier age, as this group are both more open to messages aimed at changing behaviour and
are at a reduced risk of having acquired bad behaviours in relation to sun protection habits.
A segment that may also be in need of more attention is that of the general practitioner. There
is a belief that GPs may be in need of further education with regards to skin cancer diagnosis
and that they need to take a more effective role. Philippe Autier (Vice President at the
International Prevention Research Institute) states:
General practitioners should absolutely take a more active role.

Lynne Eagle (Professor of Marketing) also believes that GPs need more training but also that
they need to have a more hands-on approach and not ignore the importance of early
diagnosis. She states:
Ifound the general practitioners to be very frustrating. I asked my GP that I was registered with to
check my moles and so forth and he just looked at me from the other side of the desk and said ‘just he
careful in the sun”. He did not make the slightest attempt to check them. My friend who has type 1
skin and was in the same surgery hut with a different doctor askedfor his moles to be checked also
and he was just told to stay out of the sun.

This example where the GP did not make any attempt to check the moles of his patient is a
major worry. This shows a complete detachment between a patient’s concerns and a doctor’s
duty, where the doctor has clearly taken an overly unconcerned stance. Doctors have to be
made aware of this tendency to dismiss a patient’s concern about a mole. Gill Kemp (Head of
Marketing at Bristol Business School) also feels that GPs are in need of more education in
terms of early detection of cancerous moles. She states:
/ think GPs definitely need more education. There is a new technique being introducedfor UK GPs by

the Medical Council for spotting melanoma and moles. There isn’t any regular mole testing being
carried out in the UK whereas there is in Australia and New Zealand but I think that will be altered
as attitudes change.
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These may be isolated occurrences but it is still quite worrying as skin cancer diagnosis must
be taken seriously. If, however, this is happening on a larger scale, it is a huge problem that
must be fixed. Lynne Eagle (Professor of Marketing) further argues:
/ did a bit of work with one of the leading skin cancer specialists in Bristol, England and he tears out
what little hair he has left because the GPs are just not getting the message on moles. They are not
screening people and are very poor at diagnosis and as a result by the time the patient gets to the
surgeon they are then looking at a very serious surgery, whereas if it had been picked up earlier,
there would be a greater chance of a successful outcome.

Julia Verne (Director of the South West Public Health Observatory) also believes that doctors
need to improve their skills in early diagnosis. She states:
There could be significant improvement in early diagnosis especially in differential diagnosis such as
what a benign condition is; what is melanoma? What are the other types of skin cancer?

I'his is a very serious matter as early diagnosis is vital in overcoming skin cancer. If there is a
situation where doctors need specialist training, then that training should be urgently
provided. Although there are criticisms levelled towards general practitioners and their lack
of knowledge and awareness of skin cancer diagnosis, Jacky Jones (Health Promotion
Consultant) believes that Irish doctors do have enough information and education concerning
skin cancer. She states:
7 would believe that Irish GPs do have enough education and information on skin cancer. It has been
on the radar for many years, for example you have the farming population where one type of skin
cancer is prevalent due to being in the fields on a daily basis. I think GPs are well used to the noncancerous skin cancers but they may be in need of more education in relation to the more serious
malignant melanomas.

As medical diagnosis is continually evolving, it is vital that doctors stay alert and monitor
new procedures so as to offer their patients the very best care possible. A danger is that some
GPs may be left behind when new techniques are introduced. It is common knowledge that
medical practise differs among different areas and different doctors so on-going training is
very important. Nicola Bowtell (Senior Analyst at the South West Public Health
Observatory) states:
Research shows that policy and practise across general practise varies - this is not just on skin cancer
matters however, it is across all issues.
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A standardised approach to skin cancer diagnosis would create a system to help GPs deal
with skin cancer diagnosis and prevention. Dr Julia Verne (Director of the South West Public
Health Observatory) chairs the National Institute for Health and Clinical Excellence (NICE)
and believes guidelines need to be established on who can remove moles. She states:
/ chair the NICE guidelines for skin cancer and we have made a recommendation about who is
allowed recommend the removal of skin cancer. We want it reduced so as to put a structure in place
for doctors and ensure the quality of the procedure for patients. If GPs are free to recommend the
removal of all types of skin cancer they need very good training in diagnosis and treatment but also
to know when to refer a patient to a specialist.

This would represent a significant step forward for skin cancer prevention. This could leave
doctors free to work on early diagnosis and the dissemination of educational literature to their
patients. Once a case of skin cancer or suspected skin cancer arises the patient could then be
referred to a dermatologist or skin cancer specialist. However, Rosemary Scott (Health
Promotion Officer for the Irish Cancer Society) believes doctors are an invaluable tool and
must be utilised more in the fight against skin cancer. She states:
You certainly cannot dismiss the medical personnel who have a huge role to play. In the case of
smoking for example, if the doctor tells a person that they need to stop smoking it can have a very
powerful impact on that person, because it was the doctor who said it. So it is important that they give
out the skin cancer information as well.

Julia Verne (Director of the South West Public Health Observatory) also believes that doctors
have an important role to play. She states:
/ believe that doctors have an important role to play but I think that it is more in the running of health
promotion events and also making leaflets and educational literature readily available to patients.
Along with this they also need to be fully aware during the consultation process when patients present
with either sun damage or a problematic mole. They have a role here also where they must
communicate with the patient during the referral to a dermatologist.

She further argues:
Key aims should be to increase people’s knowledge and recognition of skin cancer through health
promotion campaigns so they will present with any irregularities to a doctor and also that doctors
improve their own skills with regard to diagnosis.
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Dc)Ctors can be a powerful force in getting information out to the public; people may go to
their local GP with one particular problem but may see literature or educational leaflets and
notice that they have a mole that looks like the one described in the pamphlet resulting in
them consulting their doctor. This is why doctors must be willing to share health promotion
messages with their patients and also why improving their diagnostic skills is hugely
important. However, there is also a danger that when communicating to their patients, doctors
may use a lot of medical and technical terms thus leaving the patient confused. This is an
important aspect of communication as doctors need to disseminate the information but this
must be done in an accessible manner. Line Rasmussen (Project Manager at the Danish
Cancer Society) believes this is a problem in Denmark. She states:
In Denmark there is an issue regarding the level at which GPs communicate with their patients. It has
been measured and they actually communicate at a more technical level than what the Danish Health
Authority recommends.

Jacky Jones (Health Promotion Consultant) argues that doctors are capable of doing much
more when she states that skin cancer checks should be a standardised part of any medical
check-up. This is a valid point as when a person visits their GP, mole or lesion testing is not a
common part of a standard medical check-up. Jacky Jones wants skin cancer checks to be
incorporated into the medical check-up procedure so it becomes as common as blood
pressure checks now are to any medical check-up. She states:
I think they should do a skin cancer check as a normal part of the check up. It should be on the list as
another box to tick so that it is not seen as a special or different kind of test.

In England there have been recommendations on the possibility of introducing medical tool
kits for doctors as an aid to improve skin cancer diagnosis and prevention. Nicola Bowtell
(Senior Analyst at the South West Public Health Observatory) states:
There have been a number ofpilot research studies done in England looking at developing different
tool kits for primary care workers and health professionals with the aim of educating them on skin
cancer diagnosis and prevention.

Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) agrees and believes
that doctors are capable of doing much more:
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There is so much more that doctors can do. Hopefully, dermatologists and skin specialists can lecture
doctors so as to get them up to speed with the situation. That aspect offurther developing the skill
base of doctors is another element that we are aware of and work on also.

This belief that doctors are capable of accomplishing much more must not be discounted.
Introducing skin cancer check-ups as part of a patient’s annual or six monthly medical check
up is a necessary step forward in the fight against skin cancer. However, there is also a belief
that there may be over-diagnosis of skin cancer within the medical community. There are
concerns that medical practitioners are being too meticulous and are erring on the side of
caution in removing lesions and moles even if they are not cancerous. Philippe Autier (Vice
President at the International Prevention Research Institute) agrees the dangers of skin cancer
are menacing but also believes doctors do not need to be so cautious. He states:
The epidemic of skin cancer is totally real and a major problem; there is no question about that but
there is now a real trend where doctors and dermatologists, depending on the country, are excising
moles and lesions when there is no needfor them to do so. However, this is not completely the
doctor’s fault. Patients are now more aware they read of the dangers in magazines and as a result
-

are more informed so they see a black spot and consequently want it removed even though it may not
be dangerous. So I do believe that doctors should take a more active role but also and quite
importantly that they also take a role in refraining from excising black spots and moles on everybody.

Gill Kemp (Head of Marketing at Bristol Business School) agrees:
Getting hold of a dermatologist and getting them to see the patient quickly is a tricky thing to do here
in the UK. These dermatologists tend to err on the side of caution and if the patient has any kind of
lesion and is worried about it, then they tend to remove it. Even if they do not think there is a problem
with it, they will still remove it and the removal of any lesion or mole will lead to a scar.

Julia Verne (Director of the South West Public Health Observatory) also agrees that in some
cases doctors may be too cautious and may remove moles unnecessarily. She states:
1 believe there are cases where doctors are removing moles and lesions when in fact there is no need
for them to be removed. Another problem is that the quality of surgery varies so people may be left
with a bigger scar than was actually necessary.

Gill Kemp (Head of Marketing at Bristol Business School) further outlines how this
predicament of over-diagnosis in relation to skin cancer has crept in to the medical
profession. She states:
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/ think doctors are going down the over-diagnosis route because we have become a very legal society

and there is a real concern amongst health professionals that if they miss something then they can be
sued. They are taking more precautions than they need to but removing any skin cancer legion will
leave the patient very much deformed and that has a very big impact because it affects body image.

However, Nicola Bowtell (Senior Analyst at the South West Public Health Observatory)
believes it can be a very hard call to remove a mole as it can be difficult to know if the mole
is cancerous or not until a biopsy is done. She states:
It is a very hard one to call; it is very difficidt to know whether or not a mole or lesion is cancerous or
problematic until a biopsy is done and early detection is still promoted.

Line Rasmussen (Project Manager at the Danish Cancer Society) eases the fear that this could
be a European or Worldwide problem when she states:
We do not have the problem of over-diagnosis in Denmark. I have heard it is a problem in other
countries but we do not have that here; what we actually have is the opposite problem, where GPs do
not think the examination of moles is important which results in them not sending patients to the
dermatologists. So it is the other way round in Denmark!

d’his shows that the problematic behaviour of over-diagnosis is not present in every country
and in fact some countries are still under-diagnosing cases of skin cancer. Nevertheless, there
is still a belief that there are cases of over-diagnosis in certain circumstances and this is a real
problem as over-diagnosis may lead to people being too frightened to go and see their doctor
with serious moles due to the fear of scaring. Body image is fundamental to having a suntan
in the first place so the fear of being left with a scar may prevent them seeing their medical
practitioner. It is vital that adequate training is provided to GPs so that only dangerous
cancerous moles and lesions are removed, thus minimising the numbers who are left with
scars.
Lynne Eagle (Professor of Marketing) and Gill Kemp (Head of Marketing at Bristol Business
School) outline several segments that are vitally important in relation to skin cancer
prevention campaigns. Segmenting the population on the basis of key behaviours would
enable interventions to be targeted at specific segments. They outline some segments. The
first segment is “Outdoor Gamers”. This segment is characterised by people who play sports
but do not realise they can get burned in doing so. Within this segment there is a group of
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active sports people but also those who just like going down to the park for a football game
with friends. Lynne Eagle (Professor of Marketing) states:
Within adolescents, there are the ones who are active sporting people coupled with all those whose
idea would be to go down to the local park for a kick-around with their mates. These groups are out
in the open air being exposed to the UV rays and are getting burned as a result. They do not realise
that being outside playing sport or even being outside doing nothing can still lead to them getting
burned.

This segment is important to target because the vast majority of adolescents, from a young
age, are involved in sporting activities. To get the message across that they are in danger of
getting burned during their sporting activities is important. Many people may not be aware
that they could be out in the sun for a long length of time depending on the activity, so
wearing sun protective clothing or sun cream is important. There should be multiple
messages delivered as some sports will not enable people to wear certain sun protective
clothing such as hats or sun glasses so alternative ways of protection must be highlighted.
Lynne Eagle (Professor of Marketing) and Gill Kemp (Head of Marketing at Bristol Business
School) identify the largest group as the “Out and About” segment. This group is
characterised by people who are out in the sun doing normal activities but are not looking for
a tan. The real danger for this segment is that they do not realise the strength of the sun. This
is a real problem for both Irish and UK residents as they do not realise that they can get
burned by just being out and about. Lynne Eagle (Professor of Marketing) states:
In the UK, 2 out of 3 sunburns occur domestically. People underestimate the power of the sun. One of
the members of my team was doing some research at the Glastonbury music festival. She applied
factor 30 sun protection but got badly burned herself. She could not understand how this happened
but she was out in the sun all day so no factor in the world was going to stop her getting burned. She
was actually embarrassed that she had miscalculated. So if a woman with a PhD could not get her
mind around it, what hope is there for the rest of the population?

Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) confirms people are
not always prepared for the domestic sun. She states:
People tend to protect their skin when they go abroad but not at home. Ifyou think about it in Ireland
when there is a nice day, everybody is outside gardening, walking or just carrying out some chores
and that evening you see a lot of burnt people. People do not realise the strength of the Irish sun when
they are outside doing normal tasks or activities.
153

Chris Lunn (Health Campaigns Manager at Caneer Researeh UK) adds to this argument
relating to people’s laek of domestic sun protective behaviour. He states:
People in Britain and Ireland have a kind of ignorance to the sun. They go out without any sun cream
or hats and as a result tend to get caught out and end up burned.

This is a problem where people do not show enough concern for the harmful effects of the
Irish sun and even though they are not out with the aim of getting a tan, there is still a high
probability that they will end up sunburnt, unless they take appropriate steps. This trend is
also prevalent in Denmark as Line Rasmussen (Project Manager at the Danish Cancer
Society) outlines:
There is a real problem in Denmark where people are in the garden or out doing some chores and
they do not have any real intention to sunbathe; they are just out and about walking around. But due
to the mindset that they do not want to sunbathe they have not applied sun protection cream. This is
when the damage is actually happening, when they are for instance sitting at a cafe and not expecting
to be sitting in the sun.

This is an important point as when people go outdoors not intending to sunbathe they are
inclined not to wear sun protection. However, as they are outdoors, it is inevitable that they
will be subjected to the sun’s UV rays. It does not matter if people intend to sunbathe or not,
the mindset must be altered so people feel obliged to engage in sun protective behaviour
when they are outside.
Another issue that affects this segment is the perceived protection that clouds provide from
harmful exposure to the sun. People believe that clouds will protect them from the harmful
UV rays. This however is not the case. Rosemary Scott (Health Promotion Officer for the
Irish Cancer Society) states:
What people do not realise is that even on a cloudy day when they are out and about doing their daily
chores, they can still get burned; 80- 90% of the sun’s UV rays pass through the clouds depending on
their thickness. People think that because it is cloudy they do not need to worry. The message that you
can still get burned on a cloudy day needs to be communicated - when people hear it they are
shocked.

This shows that there is a real need to target this specific segment so that people are made
aware of the power of the sun at home. Too many people do not recognise the strength of the
sun at home and as a result do not wear sun protective clothing or sun cream when they are
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out and about. This is consistent with Condon (2011) who states that Irish families practice
more conscientious sun protection behaviour when abroad compared to when at home.
Another segment identified by Lynn Eagle (Professor of Marketing) and Gill Kemp (Head of
Marketing at Bristol Business School) is the “Sun Seekers”. This group is represented by
people who purposefully aim to get a tan whether it is by natural means or artificially through
sunbeds. There is also a real problem with this segment where people believe that using a
sunbed to get a base tan before they go abroad will protect their skin while abroad. This is
consistent with Green et al. (2011) who state that 60 per cent of people in the USA admitted
to using sunbeds in order to get a base tan for their holiday. Line Rasmussen (Project
Manager at the Danish Cancer Society) states:
We definitely have this problem in Denmark where people use sunbeds in order to gain a base tan. It
is very widespread in Denmark where 37% ofpeople claim to use a sunbed to prepare their skin,
before going on holiday.

This is a real danger as people are deliberately exposing themselves to harmful UV rays,
whether they be artificial or natural, to gain a base tan. People mistakenly believe that they
are protecting their skin by building up a tan but in fact they are damaging it. A base tan will
only provide a sun protection factor of 2 or 3, so the idea that one is protecting the skin is
nonsensical. This is consistent with Rhainds et al. (1999) who state that people mistakenly
believe that by using tanning beds to protect their skin before going on holiday, they will then
not get burned while on holiday. Rosemary Scott (Health Promotion Officer for the Irish
Caneer Society) states:
The myth that a person is somehow protecting their skin through a base tan before they go abroad is
out there and it is very damaging to people’s health.

Philippe Autier (Vice President at the International Prevention Research Institute) believes
the reason why this belief regarding a base tan has become so popular among tanners is due
to the early messages that were portrayed while tanning was in its infancy. He states:
This is a very common belief as in the early days of tanning and artificial tanning in particular, the
big message was to prepare the skin before going into the sun. People believed that they were in fact
then getting some sort of superficial protection which resulted in their skin having a much higher
resistance to the sun. However, this is not the case at all from a biological point of view.
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Line Rasmussen (Project Manager at the Danish Cancer Society) also agrees regarding
people’s mistaken belief that a base tan somehow protects the skin. She states:
People believe they are protecting themselves and as a result feel safe when in fact they are not safe
at all. What we have learned is that the tan obtainedfrom a sunbed only gives the skin a protection
factor of 2 or 4. So with such a very low protection, a person still needs to engage in sun protection
while on holidays. There is practically no advantage of a prior tan obtainedfrom a sunbed.

Julia Verne (Director of the South West Public Health Observatory) also believes that people
falsely conclude that having a base tan somehow offers them protection from the sun. She
states:
There are people who go on a sunbed before their holidays with the aim ofprotecting their skin.
There is an unsupervised and un-manned coin-operated tanning bed down the roadfrom my office
and they are actually advertising that by getting a top up or starter tan a person is getting the
equivalent to a sun protection factor of 3 or 4.

I'his type of advertising is extremely dangerous especially in the un-manned tanning booths
where there is absolutely no supervision. Lynne Eagle (Professor of Marketing) further
argues that this mistaken belief regarding a base tan be quickly tackled due to the damaging
effects it is having on people’s health. She states:
This is a myth that has to be dealt with; I know it is really widespread and the belief is that ifyou get
a base tan that it makes it easier to get a complete suntan, but this is not right - there is absolutely no
proof of that. In New Zealand, the leading dermatologist has been doing 15 second TV commercials
where she has been saying - let’s stop this nonsense and that a suntan is actually a sign of skin
damage. She states that the more a suntan a person has then the more damage they have done to their
skin.

Chris Lunn (Health Campaigns Manager at Cancer Research UK) agrees:
1 think that has always been a challenge, where people use sunbeds as a starter tan but I also believe
that it can be an opportunity for social marketers to make people aware of the risks involved in
getting a starter tan.

Chris Lunn (Health Campaigns Manager at Cancer Research UK) views this as an
opportunity in which people can be made aware of the dangers involved in using tanning
salons. It is vital that people are educated that obtaining a base tan from a sunbed will not
protect their skin from subsequent damage. Lynne Eagle (Professor of Marketing) is correct
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when she calls this idea of base tan protection a “myth”; a base tan will not protect the skin
from subsequent damage.
The segment of sunbed users, who use the sunbed to get a full tan, is also a problematic
group. This group must be targeted at an early age and made fully aware of the dangers
involved. Chris Lunn (Health Campaigns Manager at Cancer Research UK) states:
We have been targeting younger people so as to reach them before they start a long journey of sunbed
use.

Sunbeds are a known carcinogen and there is a big problem with minors using them. Jacky
Jones (Health Promotion Consultant) speaks passionately about this:
I am totally against sunbeds, particularly for children. It is ridiculous for even adults to be using
sunbeds not to mind children. Once you start seeing adolescents going on sunbeds in preparation for
their jirst holy communion that is the outside of enough. 1 believe they are a total waste of time and
they will eventually go out offashion but until then something must he done.

Julia Verne (Director of the South West Public Health Observatory) has also come across the
use of sunbeds for children in preparation for their first holy communion. She states:
/ have come across this behaviour where mothers or grandmothers bring the children to the sunbed

so they can get a tan for their first holy communion.

This behaviour is extremely dangerous as children who are exposed to sunbed use are at a
higher risk of developing skin cancer later in life along with the danger of becoming addicted
to sunbeds due to their early introduction to this dangerous activity. This is consistent with
Balk and Geller (2008); Haas (2007); Autier (2004); Boldeman et al. (2003) who all state that
UV radiation from tanning beds is especially worrisome during childhood and adolescence,
because these are periods of greater biological vulnerability to UV rays. Although the
information relating to the dangers of sunbed use has been communicated widely, there are
still groups that continue to use them. Chris Lunn (Health Campaigns Manager at Cancer
Research UK) believes a challenging segment to target in the UK in relation to sunbed use is
the 16-24 age groups. This segment can be a challenging audience in terms of getting a
message across as they intentionally seek the sun and a tan. Philippe Autier (Vice President at
the International Prevention Research Institute) refers to this segment as “sensation seekers”.
Chris Lunn (Health Campaigns Manager at Cancer Research UK) states:
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In parts of England, having a tan is obviously very important and popular amongst certain groups
namely women in the 16-24 category. These people, men and women, insist on having a tan. It is
absolutely integral to all they do - their lives, the weekend, the clubs and the parties. They are
emulating their heroes and icons.

This is a real danger as what Chris Lunn (Health Campaigns Manager at Cancer Research
UK) describes here is “lifestyle tanning” where the tan becomes an integral part of a person’s
existence and may lead to an addiction to tanning. There is also a belief that this segment
could have younger aged people within it. The introduction of any new legislation banning
under-eighteens from sunbeds would have an effect on this area. However, Philippe Autier
(Vice President at the International Prevention Research Institute) believes that real tanning
starts as early as 13-14 years. He states:
The real tanning is now among young people. It used to be the case that people were 30-35 years old
and really wanted a tan. However, nowadays it is a younger group. They tend to start as early as 13
or 14 now which is quite worrying.

1 his is a worrying development as the adolescent body is not fully developed during these
early years meaning they are more vulnerable to the harmful UV rays, whether that is from
artificial or from natural sunlight sources. This segment of sunbed users is characterised by
people who go to clubs or nightspots at weekends and who want to have the tanned look.
Cancer Research UK constructed a table of where this behaviour is most common. Chris
Lunn (Health Campaigns Manager at Cancer Research UK) states:
We did some league tables around sunbed salons per head ofpopulation. We developed a database of
all the council areas in England and Wales and that gave us a list of where we needed to target. The
areas with the highest rates were typically areas with quite grim weather and where a tan is sought
after. These areas were typically in the north of England, places like Manchester, Newcastle,
Liverpool and Stockport.

This research showed who to target and where to target them but this tanning behaviour is
very hard to change as having a tan is seen as integral to their identity. This is a major reason
why they use sunbeds. This is a hard segment to reach and Chris Lunn (Health Campaigns
Manager at Cancer Research UK) believes there are more issues than just sunbeds for this
age group. He states:
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Within the 16-24 age group, there is also the problem where they are going on holidays or they are
going out with friends for the day. It is very difficult to reach all those guys with just one sun
protection message.

This means that there are multiple behaviours to target within the 16-24 age group. This
includes intentional sun exposure (the people who purposely go out aiming to get a tan) but
also the unintentional sun exposure group (the people who are just out and about with their
friends). This makes it quite a challenging group to target as there are multiple behaviours
within that one age group.
The sunbed industry has been trying to persuade the public for years that sunbeds are safe.
I'hey firstly used the Vitamin D debate and tried to convince the public they were Vitamin D
deficient and that sunbeds were the answer. They then tried to persuade people that sunbeds
provided a safer “controlled” way of tanning compared to “uncontrolled” beach tanning.
I'hese arguments are met with anger from the medical and academic communities. Gill Kemp
(Head of Marketing at Bristol Business School) states:
They cannot argue that sunbeds give a person a safer tan. Sunbeds give an intense burst of UV rays
that the skin does not have the opportunity to react to compared to the rays from the natural sun. With
sunbeds the person finds that the skin carries on burning, so once the person has had their ten minute
session on the sunbed, the burning carries on for the next hour and that causes much more damage to
the skin. So tanning salons cannot and should not make any positive health related claims.

Philippe Autier (Vice President at the International Prevention Research Institute) also
believes that such positive health based claims are dangerous and should not be promoted by
the indoor tanning industry. He states:
Something with a carcinogen cannot be deemed safer due to the fact that you regulate it. This is
nonsense; it is not like you are transforming something with a carcinogen into something that is
carcinogen-free. The carcinogen remains carcinogenic. So the argument that it is done in a controlled
environment is ridiculous - these machines deliver artificial radiation, a carcinogen to people’s skin.
Being in a controlled environment does not change a thing and that is why we are really trying to
combat the belief that it is a safer tanning method. It is just plain nonsense.

This claim that sunbeds provide a safer tan is a very dangerous argument; sunbeds are a
known carcinogen. A carcinogen is still a carcinogen and having it in a controlled
environment does not make a difference. It is vitally important that this myth is challenged as
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having these false claims is not only unethical but also highly dangerous to people’s health.
People must be made aware of the dangers involved with sunbed use. There is a case at
policy level for totally banning tanning salons. Line Rasmussen (Project Manager at the
Danish Cancer Society) states:
In Denmark, 95% of tanning salons are coin operated and totally unsupervised. People may walk in
off the street, put in their money and start tanning. Nobody is there to control how many times a
person tans or for how long or what the person’s skin colour is. If the person is very pale etc there is
still nobody there to make sure they do not overdo it. There is no control whatsoever.

This is a frightening situation where people of any age are free to enter these tanning salons
as often and for as long as they please due to a lack of supervision. The argument tabled by
the tanning industry where they maintain their tan is safer because it is in a controlled
environment is now questionable. This is a very serious matter as there are an increasing
number of cases where people are addicted to tanning being reported in the media. Philippe
Autier (Vice President at the International Prevention Research Institute) states:
Using sunbeds and going out in the sun is no longer just for cosmetic reasons. There is also an issue
where people get the sensation of well-being. What I want to stress is that the more we progress in
our understanding of why people tan, the more we see that sun tanning or being in the sun and using
sunbeds is in fact an addiction.

This phenomenon where people become addicted to tanning is best described by the term
“tanorexic”. This is consistent with Lazovich and Forster (2005) who state that the term
tcmorexic is used in relation to people who obsessively tan and may have an addiction to the
UV rays of tanning beds, even experiencing a “high”, much like a drug addiction. Philippe
Autier (Vice President at the International Prevention Research Institute) describes how this
addiction is seen, socially, as an acceptable form of addiction. He states:
These people who are addicted to tanning are known as tanorexics with the level of addiction varying
from one person to another. Their social norm, however, dictates this as an acceptable addiction to
have. So the two movements combined, firstly, being seen as an acceptable addiction and secondly
people believing that having a tan represents something very appealing, have meant that the indoor
tanning industry has really been pushing the agenda in attracting new customers.

This is a very dangerous situation as people are becoming addicted to tanning and due to the
fact that it is a socially acceptable addiction in their social circle, the task of changing their
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behaviour suddenly becomes a much greater challenge. Philippe Autier (Vice President at the
International Prevention Research Institute) cautions:
Warning people of the dangers involved in becoming addicted to tanning is an important issue. It is
becoming more vital that people are warned about the addictive nature of tanning. Trying to alter the
behaviour ofpeople who feel sexier and better looking with a tan through education is not sufficient.
The addiction aspect also needs to be integrated into these campaigns. Education regarding the
addiction aspect may work with some people with regards to changing their behaviour.

This is a very valid point. Some segments need to be made aware of the possibility that they
can or already have become addicted to tanning. Solely targeting people with educational
communication regarding the dangers involved in tanning with the aim of changing their
behaviour is not sufficient anymore. The addiction aspect needs to be incorporated into the
message to inform people of the addictive nature of tanning. Targeting people who are
addicted, with messages explaining just the dangers involved in tanning may be a wasteful
exercise. This group needs to be targeted differently with messages explaining their addiction
and ways to get help.
Another issue relating to sunbed use concerns the recession, fhe danger is that in
recessionary times, people cannot afford to go on their usual foreign sun holidays and as a
direct result sunbeds are the next best thing for many. This is consistent with Cancer
Research UK (2009a) who state that as a result of the recent downturn in the global economy,
some sun seekers are planning to swap their summer holidays for increased sessions on a
sunbed. Almost a fifth of sunbed users in the UK (19%) planned to increase their sunbed
usage because they cannot afford to go on a summer holiday. Philippe Autier (Vice President
at the International Prevention Research Institute) states:
Of course sunbed use has risen since the recession - if one cannot travel to Spain or France they will
go to their street corner and use a sunbed instead. It can give them a goodfeeling.

An interesting issue regarding the recession is that in coastal areas of the UK where holidays
are traditionally taken there is a high rate of sunbed use. Nicola Bowtell (Senior Analyst at
the South West Public Health Observatory) states:
I have heard stories where people substitute sunbeds for their foreign holidays as they just cannot
afford their trips abroad. What we have realised is that the south west of England (a coastal area), is
actually a high density spot for sunbed use which is quite fascinating. People are actually using
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sunbeds while on holiday in the traditional holiday spots in England and this is especially true when
the weather is poor.

Enabling this trend is the fact that not only are sunbed sessions economically priced but the
practise of buying or renting sunbeds for home-use has increased in recent times. People who
cannot afford a foreign holiday may however, be able to buy a sunbed. Lynne Eagle
(Professor of Marketing) states:
Sunbeds are quite cheap and can be bought on the internet for next to nothing. There have been
situations where young people have set them up in their back bedroom. They are now no longer even
going to establishments on the high street to use sunbeds. They have actually got them in their homes
which is quite scary.

This is a worrying trend due to the multiple unsupervised sunbed sessions a person may
experience. This practise is extremely dangerous as when the sunbed is in the house it
encourages extra sessions as it is now a lot more accessible and has already been paid for.
Television shows such as Geordie Shore and Jersey Shore only promote and reinforce this
kind of behaviour. Once again this shows why working with the media is integral to a skin
protection communications strategy in the short-term but that in the long-term there should be
a total ban on sunbed use.
There has been a lot of campaign work done educating people on the dangers of artificial
tanning and its links to skin cancer. Rosemary Scott (Health Promotion Officer for the Irish
Cancer Society) now believes these educational messages are coming to fruition as people
have now become more aware of skin cancer and the danger of sunbeds resulting in a
decrease in sunbed use in Ireland. She states:
The most recent figures I have are from 2010, where we did some work to ascertain who was using
sunbeds. Our findings concluded that 4% of the Irish population that were surveyed used a sunbed
which equates to 37,000 people and was a drop from 9% in 2003.

This is a positive step forward in the battle against sunbed use in Ireland however Nicola
Bowtell (Senior Analyst at the South West Public Health Observatory) feels there is still a
demand for them in the UK. She states:
The number of artificial tanning salons is not decreasing so there must still be a demandfor them in
the UK.
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This shows that the battle to ehange attitudes and behaviour is an ongoing issue and time and
effort along with suffieient funding must be allocated to improve the situation.
Another pivotal segment that must be targeted is parents. Rosemary Scott (Health Promotion
Officer for the Irish Cancer Society) states:
At the Irish Cancer Society we have certainly targeted mothers and carers of children over the years
as they are an important group.

Line Rasmussen (Project Manager at the Danish Cancer Society) affirms the belief that
parents are an important group to target. She states:
At the Danish Cancer Society we believe parents to be a vitally important group. We have put huge
effort into targeting them through the use of secondary target groups but also through direct media
campaigns and press releases. Targeting parents is one of our bigger strategies.

Nicola Bowtell (Senior Analyst at the South West Public Health Observatory) agrees and
expresses her belief that parents are a significant group that must be targeted. She states:
Parents are a vitally important group to target. There is a huge body of evidence to suggest this as
they are the primary custodians as well as role models for their children.

However, parents will often look after their children’s skin but neglect their own. This is a
behaviour that must also be changed. 7Te aim should be to make parents more attentive to
firstly, their children’s skin, but also to their own skin. If this can be achieved, parents can
turn into role models for good sun protection behaviour. Julia Verne (Director of the South
West Public Health Observatory) states:
/ think parents are incredibly important; they play a central role in the education of their children,
not just by telling them what to do or making sure that when they are little they are protectedfrom
danger by putting on sun cream but they also act as role models to their children. It is also about
what the adolescent sees their parents doing because it is known that children who grow up in
smoking households for instance have a higher likelihood of becoming smokers as well; the same can
be saidfor growing up in an environment of sunbed users.

Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) also discusses the
importance of parents as role models when she states:
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At the Irish Cancer Society we try to say to people that it is about being a role model and about
protecting your own skin as well because it is not just about what you do but also what you are seen
to be doing.

Jacky Jones (Health Promotion Consultant) further deseribes how important parental
influence is on children by stating;
It is a habit like everything else that parents can teach - you have to form the sun protection habit as a
youngster. It is like brushing your teeth, you form this habit at home from an early age and as a result
you keep it up throughout your life.

Developing this habit from an early age is vital in creating a norm of wearing sun protection.
If adolescents get into the habit of wearing sun protection from an early age, it does not
become an issue as it is something they have always done and will continue to do
subconsciously. Parents therefore act as advocates as well as role models for this desired
behaviour. The reverse is also true as Line Rasmussen (Project Manager at the Danish Cancer
Society) states:
We see that if a parent uses a sunbed, there is a very high likelihood that the adolescent will follow
and also use sunbeds. It is exactly like smoking. We also see this with sunbathing outside in the
natural sun - ifyou have a parent that sunbathes a lot, the children will also sunbathe a lot; they will
not he as protected and the dose of UV rays will be higher.

It is vital that parents are aware of the influence their behaviour has on their children, both
positive and negative. They should be made aware of the damage they do by being a negative
role model. Sun protection messages should stress the importance of parents being good role
models to their children. If parents become positive role models, it can then result in their
children becoming peer models for their friends, thus spreading the desired behaviour of sun
protection. However, this is easier said than done as there are many obstacles. Lynne Eagle
(Professor of Marketing) states:
In relation to parents putting sun cream on their kids but not themselves, we have certainly found this
especially with the work we did in Cornwall in England. At one level parents know they should
engage in sun protection behaviour yet we still got a lot of excuses like the sun feeling good on one’s
skin as it is warm even though they know that their children’s skin is more sensitive than their own.
We also got a lot offatalism, as parents stated that everybody has to die at some stage!
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Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) agrees in relation to
parents looking after their children’s skin but not their own skin:
Parents are really keen to do the right thing for their kids so they are quite open to messages
regarding their children’s behaviour in the sun but not their own behaviour. We see a lot ofparents
that would be really interested and who talk to pharmacies, but these queries are nearly always about
their children and not themselves. So they seek the advice but it is not necessarily about themselves
but rather about their children.

Julia Verne (Director of the South West Public Health Observatory) further adds:
/ believe the message has been communicated very effectively about protecting children's skin. I think
that the increased availability of higher factor sun cream along with the lowering ofprices has
helped. I believe parents have got the message as one now sees a lot ofparents applying sun cream to
their children but also putting their little ones in those long sleeved and long legged suits as well. But
the problem still remains that parents do not think that the issue of skin cancer and protecting their
own skin applies to them.

This appears to be a major issue in relation to parents - they will look after their children’s
skin but do not often see the need to look after their own skin. However, the targeting of
parents is still an important element in the social marketers’ communication strategy.
Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) believes getting a
long term message out there is vital and choosing a group like parents to target is pivotal. She
states:
When we create a message and disseminate it to people in relation to good behaviour change, it is not
just about getting the message out once; it is about getting it out there consistently. Hearing it once
will not necessarily make an impact, as it needs to be out there on a long term basis. It is therefore
very important that we choose our target groups, for example young people and their parents and aim
the message at them. This means that there will be good habits learnedfrom an early age and parents
will also take the message on board and act as good role models.

The targeting of parents has started to yield results in recent times with academics seeing
notable changes in parental behaviour regarding the sun and their children in the sun.
Philippe Autier (Vice President at the International Prevention Research Institute)
substantiates this belief when he states:
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There has been a big change in parental attitude towards their children and the sun; all of our
surveys confirm this. We can also see real change in the way parents consider sunshine for their kids
compared to say forty years ago.

Jacky Jones (Health Promotion Consultant) agrees with this statement proclaiming parents
are now more aware of the dangers of the sun towards their children’s skin. She states:
/ think parents have definitely started to improve how they look after their children’s skin compared
to past times. I live in Galway and walk out by the sea in Salthill a lot and I have seen parents
applying a lot more sun cream compared to before; they apply it to their children but interestingly not
to themselves. I see this behaviour a lot unfortunately.

This is a positive sign and shows that the sun protection messages have been disseminated
effectively through the appropriate channels resulting in behaviour change among parents
towards their children. This is a huge step forward as having the parents on board is vital but
once again it is important that parents realise that they have to look after their own skin as
well. In relation to the targeting of parents, Gill Kemp (Head of Marketing at Bristol Business
School) believes it is important to target parents who have children up to a certain age but
once adolescents hit a certain age, the parents are no longer targeted and instead the
adolescent is then targeted so they can make their own decision about sun protection. Gill
Kemp (Head of Marketing at Bristol Business School) states:
/ think that targeting parents with children up to the ages of 13 and 14 is fine but we also need an
approach to make sure that the 13, 14 and 15 year olds carry on that good behaviour. That is the age
where an adolescent starts to think for themselves.

Line Rasmussen (Project Manager at the Danish Cancer Society) also agrees with the theory
that parents with children be targeted up to adolescence and that then adolescents be targeted
themselves so they can carry on the sun protection behaviour. She states:
What we see happening a lot is that there is a group that is very protectedfrom the sun by parents up
to a certain age and once they pass this age they are no longer protectedfrom the sun by parents. We
get a small group of children that are really protected but when we move towards the teenage years,
they are no longer protectedfrom the sun by parents anymore.

Gill Kemp (Head of Marketing at Bristol Business School) further argues:
It is important for the parents of children under a certain age to be targeted but once the child
becomes an older adolescent and goes off on holiday for the first time, the sun creams and things they
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had plastered on them by their parents when they were younger suddenly stop. It is more about
changing the adolescents 'perceptions that they need to now also look after their skin because when
they are children, adults do it for them.

Nicola Bowtell (Senior Analyst at the South West Public Health Observatory) also agrees
with the belief that parents should only be targeted up to a certain age of their children and
that when their children pass this age, the adolescent is then targeted and not the parent. She
states:
There is a shift when children move from primary education to secondajy education and a further
shift when adolescents move to third level education. I think that for the earlier years in an
adolescent's life, there should be approaches by health professionals in schools to encourage good
sun protection behaviour. Having this encouragement to do things correctly in the early years is a
great start.

The danger is that young adolescents will disengage from good sun protection behaviour
learned in their earlier years. Gill Kemp (Head of Marketing at Bristol Business School)
states:
You are looking at who is responsible for the skin andfor the ages 13, 14 and 15 the parents tend to
take that responsibility but after that it becomes the adolescent's responsibility. So it is about having
different strategies for that life change.

Gill Kemp (Head of Marketing at Bristol Business School) further argues:
You notice it in other areas as well where for instance when students go off to university they seem to
forget about the importance of healthy eating. It is the same with sun protective behaviours - these
tend to go out the window because it is not who they are, but rather a part of their parents ’ norms. So
it is about making sure that whatever is put in place for young adults become their norms, and not
those of their parents.

This shows the importance of targeting the adolescent at different stages of their development
and that it is vital that skin protection is made a lifelong social norm for children to carry
through adolescence and into adulthood. As regards the belief that “the pale look” is reemerging as a preferable look, Gill Kemp (Head of Marketing at Bristol Business School)
believes this can be linked to adolescents being protected from the sun by their parents over
the last ten or fifteen years. She believes the message has been getting through. She states:
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In relation to “thepale look’’ making a re-emergence, I think it is beginning to come through as
people are now more aware of the dangers associated with the sun. We now have a generation of
teenagers whose skin has been taken care of by their parents for the last 10 or 15 years. It will be
interesting to see will they carry on this practise of good sun protection behaviour.

Another important group that the Irish Caneer Society has begun targeting is the 15-44 age
groups. This is a vital segment in the fight against skin cancer. Rosemary Scott (Health
Promotion Officer for the Irish Cancer Society) states:
In 2012 and the year before, we began looking at the 15 - 44 age groups because they are a big
segment. This is why we began using social media more frequently.

Using social media is pivotal when aiming messages at the 15-44 age groups, especially for
the younger section of this segment. This age group is the main user of social media and as a
result this is an ideal avenue to share messages in relation to skin cancer preventative
measures. It is vital that the appropriate forms of communication are exploited and the
relevant media used to communicate with this segment. The Irish Cancer Society has utilised
this form of media with their “Epic Fail” campaign which was an overwhelming success with
this target audience.
In relation to the 2012 Irish Cancer Society campaign, Rosemary Scott (Health Promotion
Officer for the Irish Cancer Society) states:
Traditionally we would have done a two week campaign and had one or two messages within that but
this year (2012) we are running the campaign all summer. We will be focussing on different groups
who are at risk through the publications they read. For instance, older men do not tend to regularly
check their skin and early detection is therefore often missed. We are doing this to encourage them to
take on board the sun protection message.

This idea of focussing on publications to make older men, along with other segments more
aware of the need to care for their skin is an important step forward. The publications that
Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) speaks of are those
that are read by certain groups, for example farmers or fishermen. She states:
We would be aiming to reach these segments through articles in publications they would read. So we
might be looking at fishermen through their unions or union publications or farmers through the Irish
Farmers Association (IFA) or The Irish Farmers ’ Journal newspaper.
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Nicola Bowtell (Senior Analyst at the South West Public Health Observatory) also believes
that this tactic could yield promising results. She believes there are some groups who are at
risk but these groups remain unaware of those risks. She states:
Some people never think of using protection whilst outdoors doing certain activities. Ifyou look at
people who enjoy gardening, this group would not always see the need to wear sun protective clothing
or sun cream in the same manner that beach goers would. So being able to reach this group through
publications they are interested in is a very good idea to get the message out there.

This idea of contacting specific segments through publieations they are interested in or
through professional publications or union publications is a simple but effective idea. A lot of
this can be free publicity as having an article or leaflet included in union publieations is a
means of relatively free social marketing. This method will allow for more information to be
given to the reader. Rosemary Seott (Health Promotion Offieer for the Irish Caneer Society)
states:
It is a very broad campaign in many ways so it is all about trying to contact each group through
particular articles or publications they would read or general avenues that they would go to for
information. That is how we are pitching it.

This approach in which individual groups are targeted specifically through their own
publieations is an important strategy especially in relation to mature segments that would not
necessarily be aware of other forms of marketing campaigns. Reaching these audienees
through publieations they read and value will at least increase knowledge and hopefully
change behaviour.

6.4.1 Summary
This section examined the key role of segmentation in the effort to educate people regarding
good behaviour in the sun. It focussed on the key role in targeting adolescents as well as
their parents in terms of establishing a social norm of good sun protection behaviour - pivotal
to this was the funetion of a parent as a role model to the child. It also dealt with the issue of
targeting doetors in terms of their key role in deteeting moles and educating people about the
dangers of the sun.
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6.5 Results in relation to Objective 4 - To what extent is the Vitamin D issue
affecting sun protection behaviour?
All interviewees agreed that there is a major problem in terms of there being no clear
message instructing people on how much Vitamin D is adequate to stay healthy. Rosemary
Scott (Health Promotion Officer for the Irish Cancer Society) states:
The issue of how much Vitamin D is adequate does present a challenge in terms of sun protection, in
the sense that people seem to take it as written that there is an issue with Vitamin D. People think they
need to get out and get more sun because there is so much in the media concerning people having
inadequate levels of Vitamin D.

All interviewees felt the main information in the media relating to Vitamin D is that people
are not getting enough of it and that people have a Vitamin D deficiency. This can then
encourage people to seek increased levels of sun exposure to build up their Vitamin D levels
and the development of more positive attitudes towards the sun. This is consistent with Youl
et al. (2009) who found that around a third of those surveyed thought that Vitamin D helped

prevent cancer and participants who agreed that they may be in danger of not obtaining
enough Vitamin D if they regularly protect their skin, displayed a tendency towards increased
levels of sun exposure. Gill Kemp (Head of Marketing at Bristol Business School) also shows
her disillusionment with the health care system and its complete lack of a clear message. She
states:
There is absolutely no clear message; none at all. The general public just don’t know what’s
happening. In November 2008 health professionals wanted trials of Vitamin D supplements. In
Februaiy 2009 they were saying we were deficient in Vitamin D and in August 2010 they said we had
too much Vitamin D. It’s ridiculous and then they claim that Vitamin D prevents prostate cancer
along with many other diseases. People are just confused. There isn’t a clear message and I think the
health professionals are confused. So until it’s all pooled together and we get a consistent approach
to it then I think there will always be an issue regarding what is an adequate amount of sunshine for
Vitamin D development.

The general public who do not understand the complexity surrounding the Vitamin D issue
tend to look to the media for information, but the problem is that the media often portray the
idea that people are deficient in Vitamin D. This is consistent with Kemp and Tapp (2008)
who argue that it would be beneficial therefore for media reports to also feature the potential
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harms associated with increasing sun exposure or reducing sun protection. The danger of
mixed messages in relation to Vitamin D can be precarious to people’s health. Clive Blair
Stevens (Director of Strategic Social Marketing) states:
When there are different messages going out to the public, it is really confusing to people as they do
not know which messages to follow

This is why it is of primary importance to establish the amount of sunshine required to
maintain adequate levels of Vitamin D. The World Health Organisation states that for the
majority of the population, incidental exposure to the sun, combined with normal dietary
intake of Vitamin D should provide adequate Vitamin D (World Health Organisation, 2010).
This message needs to be understood by all health professionals and media commentators and
communicated in a simple fashion to the general public to eliminate any confusion on the
issue.
In relation to the confusing messages on Vitamin D in Britain, Nicola Bowtell (Senior analyst
at the South West Public Health Observatory) from the South West Public Health
Observatory (SWPHO) urges more research by stating:

/ am aware of all the research that has been undertaken and of the Vitamin D debate. I am also

aware that both SunSmart and the British Association of Dermatologists (BAD) have both struggled
with how to present these messages because they are quite complicated. What I do not know and what
I am not aware of - has anyone carried out some primary research to see what impact these mixed
messages have had on people's views of sun protection. I think this is urgently needed.

Interestingly, Scully et al. (2008) highlight that media articles dealing with skin cancer
prevention were more likely to report a negative effect of sun protection when they referred
to Vitamin D (Scully et al. 2008). This shows the huge importance of getting the correct
message about Vitamin D to the general public. In France the problem has got to the stage
where people are so concerned they are going to their doctors and seeking blood tests to make
sure they are getting enough Vitamin D. Philippe Autier (Vice President at the International
Prevention Research Institute) states:
In France the demandfor blood tests so as to measure Vitamin D levels has exploded over the last
five or six years.
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This highlights the huge potential for health professionals and in particular general
practitioners to take control of the Vitamin D and sun protection agenda. This would establish
skin protection as a health care issue rather than a fashion/beauty issue and advance the cause
for proper skin care in the sun. This is consistent with Youl et al (2009), who found that
approximately half those surveyed had heard about Vitamin D through the media and only a
minority through a doctor or other health professional. Thus, given the complexity of this
issue, it may be necessary for health professionals to take a more active educative role.
There is also a problem in Australia, even after 25 years of the Slip, Slop, Slap campaigns
being in operation concerning the public’s perception of what adequate levels of Vitamin D
are. This is consistent with previous research in Australia, where there is a growing
perception that sun protection may result in not having enough Vitamin D, potentially
undermining the effectiveness of long-running sun protection campaigns (Janda et al. 2007).
This is interesting as Australia is a country where sun protection messages are very
established and advanced in comparison to other countries and shows the urgency regarding
the development of a simple, consistent message in relation to adequate levels of Vitamin D.
This is not a positive sign for other countries, where the sun protection message is not as
advanced, if one of the leading countries in the fight against skin cancer has an issue with the
clarity of the message in relation to Vitamin D. Lynne Eagle (Professor of Marketing) states:
The whole Vitamin D debate in Australia is affecting things here. If it is having that effect over here
after massive investment in sun protection messages and reinforcing and modelling behaviour, it’s
going to be a bigger issue in the UK and Ireland.

It is therefore vitally important that there is one clear message communicated to the public.
Every society, charity or foundation seems to have their own message which is not ideal as
people will not know which one to follow. Rosemary Scott (Health Promotion Officer for the
Irish Cancer Society) states:
There is so much information out there about Vitamin D and sunshine. Our message at the Irish
Cancer Society mirrors the message from The World Health Organisation (WHO) group INTERSUN
who recommend 5-15 minutes of casual sun exposure to the hands, face and arms three times a week.

This message of 5-15 minutes of casual sun exposure is a simple message that the public can
understand. It is also consistent with Autier (2004) who argues that if dietary intakes of

172

Vitamin D are inadequate, brief periods of exposure to summer sunlight in everyday life on
the hands and the face is all that is needed to initiate Vitamin D synthesis. Long exposures to
the sun provide no additional benefit in this respect. This simple message needs to be
communicated by all organisations involved in the sun education/protection areas.
Philippe Autier (Vice President at the International Prevention Research Institute) also
believes that 5-15 minutes of casual sun exposure is sufficient. He states:
A period of 5-15 minutes is absolutely correct. What is very important with regards to Vitamin D with
everything that has happened in the media is to have a clear message. The media create a sensation
around Vitamin D and then it is like people suddenly realise they must get enough Vitamin D!

It is imperative that there is proper coordination between all parties in creating one single
message in relation to Vitamin D. Different groups working against each other only serve to
widen the gap between public perception and the professionals who are supposed to be
educating the public about adequate Vitamin D levels. This is especially relevant concerning
the huge amount of conflicting research in the area. A number of studies have reported
inverse relationships between Vitamin D and incidence or mortality for some cancers
(primarily prostate, colorectal and breast cancer) (Garland et al, 2006; Holick 2004b); and
these studies have tended to feature prominently in the popular press. Gill Kemp (Head of
Marketing at Bristol Business School) argues:
I think it needs to be a triangle of health, media and academics all working together with the
consumer to create a good solid understanding of what is happening and to tell a consistent story.
The problem at the moment is that the story is not consistent.

Jacky Jones (Health Promotion Consultant) believes there should be more emphasis on
primary care to educate children about proper sun protection and adequate levels of Vitamin
D, wanting it to be a standardised part of the examination process, especially for children.
She argues:
There needs to be more education in relation to Vitamin D, especially for kids because some children
are starting to get rickets because not enough sun is being let in. I think there needs to be more
information about this and I think this should come through primary care teams.
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This highlights the urgent need to educate children as part of a wider educational programme
regarding adequate levels of Vitamin D, with the aim that this behaviour of 5-15 minutes of
sun exposure would then become the norm throughout their lives. This is consistent with
Gillie (2006) and Grant (2006) who argue that while there is considerable debate in the
academic literature regarding positives and negatives of sun exposure, little balanced debate
filters through to the consumer media.
Julia Verne (Director of the South West Public Health Observatory) from the South West
Public Health Observatory (SWPHO) gives her opinion on the lack of a clear message and
what she thinks is a major reason to why past campaigns have not been as successful as
campaigns in other areas of public health, stating that a lack of cohesion is the major problem
in terms of how resources are allocated.
/ do not think people have enough information regarding Vitamin D. There is quite a lot of

information around and I think one of the issues is perhaps how we present the danger. If one looks at
recent social marketing campaigns for the cessation of smoking, which have been very successful,
these campaigns have a lot of resources allocated b ut when it comes to social marketing campaigns
showing the risks of UV radiation, I do not think these resources are as powerful compared to the
resources available to the smoking campaigns.

There is also the problem where health professionals cannot agree on how much sun exposure
is sufficient to ensure adequate Vitamin D levels. This situation has to be resolved as these
health professionals are the people who are advising the general public. Lynne Eagle
(Professor of Marketing) was involved in a one day think-tank with the British Association of
Dermatologists in order to come to an agreement on what the Vitamin D message should be.
Lynne described what happened:
They fought and squabbledfor the full day about terms. They got into terms on how to measure it and
which particular measure was which. They said to me - "What do you think from a communications
point of view? ” My response was that they should reflect on what tomorrow’s headlines in the
newspapers would be if there had been a journalist sitting in the back of the room listening. There
was a long silence but they still have not agreed on anything. All they have to do is come up with a
common sense measure for people and then market it.

This represents the biggest problem in the sense that agreement has to be reached on a
simple, yet effective measure on how much sunshine is necessary to ensure an adequate level
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of Vitamin D and this then has to be eommunicated in a simple manner to the general public
to make it easy to adopt this behaviour. Lynne Eagle - Professor of Marketing contends that
arguments about technical scientific measurements are irrelevant and that the key and most
important aspect of the communication has to be simplicity. Julia Verne (Director of the
South West Public Health Observatory) concurs stating:
Even the experts argue amongst themselves about what the optimal levels are for Vitamin D, as it
might vary ifyou are trying to prevent rickets and bone problems or whether you are trying to prevent
cancers. That has made things very complicated.

Health professionals will have to put their differences aside and work with each other until
one simple measure is agreed upon that will be the desired optimal Vitamin D level for the
public to achieve. This measurement should be clear, understandable and precise. This is
consistent with Glerup et al. (2000) who argue that the issue surrounding Vitamin D is further
complicated by the lack of a readily comprehendible guide to optimal quantities of Vitamin D
across different population groups. Concerns are even evident on this issue within the WHO
(Lucas et al. 2006).
Even with the current messages circulating, there is still a problem with actually
understanding the information provided. A major fault is that these messages are created by
professionals who tend to communicate the message in a language that is understood by them
but not the general public. Clive Blair Stevens (Director of Strategic Social Marketing) refers
to this problem as a problem of “expert orientation”, by stating:
What we want is customer orientation; this is putting yourself in the shoes of the person you are
trying to influence and seeing the worldfrom their perspective. However, the problem is that alot of
the time it’s the professionals or specialists who understand the issues are the ones who are then
trying to communicate these messages to the general public and who are trying to get them to think
it’s important - that’s expert orientation. What we want is customer orientation; most customers do
not really care about what we (the professionals) care about, so let's understand their worldfirst by
putting ourselves in their shoes.

This customer orientation involves not just explaining the message in lay man’s terms but
going a step further and actually being that customer. This entails understanding the world
from the perspective of “the consumer” and asking what are the motivations for going out in
the sun and when these are understood, developing a message highlighting alternatives to that
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behaviour. Clive Blair Stevens (Direetor of Strategie Social Marketing) cites the example of
homelessness whereby in order to really understand homelessness, a person has to actually
sleep on the streets for a couple of nights. This is also relevant as Kemp and Tapp (2008)
state that the tanning industry is using scientific evidence that some unfiltered sun exposure
repels ills, from heart disease to cancer to multiple sclerosis, not to mention depression, and
could add up to seven years to a person’s life. All this information must be viewed from the
perspective of what the customer is getting and not the expert, when developing messages
advocating responsible behaviour in the sun.
Messages often tend to be full of medical jargon and the readability measure is often quite
low for the general public. Clive Blair Stevens (Director of Strategic Social Marketing)
believes that the best way to commence is by forgetting the commiunication and campaign
elements at the front end and instead concentrating on what the focus should be on in terms
of desired behaviours at the end stage. The focus would therefore be on the outcomes in
terms of desired behaviour for the campaign. He states:
If there are disputes betM>een experts then that needs to he adjusted at the front end. They need to sit
down and although there will probably never be complete consensus on the issue, a decision will need
to be made.

This is an important point as once a decision is made it must then form the background guide
as to what the campaign/programme should be based on. Once agreement has taken place by
all parties involved in the sun protection area, then the message must be backed by
everybody. Having mixed messages cannot be tolerated. The existence of mixed messages
can be very damaging and this matter has to be addressed as people do not understand the
information that is out there. This combined with multiple messages giving conflicting
information only serves to confuse the public to the point where they disregard all the
information provided. The focus of any campaign should then become analysing the
behaviour of the general public and seeking realistic alternatives to that behaviour if that is
deemed to be the objective of the campaign.
Lynne Eagle (Professor of Marketing) discusses a study she conducted for the South West
Public Health Observatory (SWPHO). She carried out a SMOG analysis which is a very
simple way to measure the readability of information. Lynne states:
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SMOG is a simple measure of gobbledygook; it worked out the readability of material in terms of
formal education needed to be able to understand it. Everything from the British Association of
Dermatologists came out at 22; this meant that you needed 22 years offormal education to be able to
understand it. That represents the level of education of the people writing the information, not the
level of the people who are reading it.

This is a major problem when it eomes to developing messages in relation to Vitamin D.
Health professionals should never be allowed to create the actual message; their input should
be to supply the information that goes into the message and have social marketers then use
this information to create an easily understandable message for the public. This is especially
relevant as research by Chouela (2003) argues that advocacy texts issued by the tanning
industry come to the conclusion that, everything being considered, “controlled skin damage”
is somehow good for health. This shows the urgent need for health professionals to agree a
standard for the correct amount of sunshine for VitamJn D development. Clive Blair Stevens
(Director of Strategic Social Marketing) agrees:
This is a really important point; most campaigns should never be run by experts in that topic. What
they tend to do is translate expert information into messages that they then give to people. For
example how much does a fourteen year old adolescent actually need to know about the technical
impact of the sun on the body at a particular time? If our goal is to get them to cover up, well then
that is what we need to focus on! How can we achieve this? Not by getting them to become mini
experts on the topic!

The information must be chosen carefully so as to actually focus on the behaviour change
desired by the general public. Too much technical information will only confuse the person
and as a result will not be taken on board. The Vitamin D debate needs to be made more
accessible to the ordinary person and this demands a customer focus.
Another problem is that charities, societies and foundations are worried about the advice they
give in relation to Vitamin D and sunshine, as they have to make sure it is accurate and
correct. Having one agreed single understandable message (from the experts) would make
this communication easier and if people are still worried then they can individually speak to a
health expert so as to ensure they are getting sufficient amounts of Vitamin D. Chris Lunn
(Health Campaigns Manager at Cancer Research UK) states:
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It is a hot potato in many ways. We at Cancer Research UK have to be careful with what we say in
our messaging because the Vitamin D lobby will challenge, comment or criticise us. So we have to be
careful and suggest sensible steps and ifyou are concerned about Vitamin D levels, head to your GP.

The conflicting evidence in the literature regarding optimal levels of Vitamin D (Diffey 2004;
Ness et al, 1999) can throw a whole campaign into chaos if the information is challenged by
a group or a lobby such as a health body advocating increased Vitamin D through sunshine.
This is even more important when one considers research by Scully et al. (2008) who argued
that the increased coverage of Vitamin D in consumer media must give cause for concern,
given the somewhat simplistic treatment of the topic. The main problem is that the general
public will begin to doubt all the information given by the sun awareness campaign due to
one part being challenged by a third party. Chris Lunn (Health Campaigns Manager at Cancer
Research UK) states:
To be honest w’e would always play a very safe line on the Vitamin D message and say enjoy the sun
safely and enjoy your time out in it but do not burn. Ifyou go pink you have had too much sun.

There is a challenge in creating one general message for the ideal level of Vitamin D as every
person is different. People reside in different geographical regions with different UV
exposure, people also live at different altitudes and people have different skin types. This
however does not mean that there shouldn’t be a general message for adequate Vitamin D
levels; a clear easily understandable message is a must for the general public. Philippe Autier
(Vice President at the International Prevention Research Institute) states:
The problem is with the “normal” people that have normal fair skin and especially those who are bad
tanners; those who are very poor at getting a tan but try again and again to tan their fair skin. They
are the so called “normal” people that are using radiation or exposing themselves to UV rays and
using the Vitamin D issue as an excuse. These people, some of whom have never tanned before really
need only 5 minutes of exposure to the sun, as their skin is almost transparent. So the question is how
does everyone get all the Vitamin D they need? You have a lot of these fair skinned people in Ireland,
with red hair and pale skin.

The media needs to be worked with to help get this proper sun protection message out there
to the general public. This is especially relevant when one considers that studies failing to
find a relationship between Vitamin D levels and the prevention of some cancers
(Wactawski-Wende et al, 2006; Gross 2005) have not attracted as much attention within the
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popular press. Health professionals must work in conjunction with the media and supply them
with information and guidance. This is especially relevant as other cancers and campaigns
often take precedence over skin cancer prevention/education in relation to budgetary
limitations. Nicola Bowtell (Senior analyst at the South West Public Health Observatory)
states:
There is no clear message out there and a lot ofpeople get their information from the media rather
than from a SunSmart website. Another problem is because we have had very limited sun in 2012,
there has been less opportunity to get leaflets out to people than we would do in a very hot summer.

Although the vast majority of people’s Vitamin D comes from the sun, it is important to
mention that there are other ways to increase intake of Vitamin D, mainly through diet or
supplements. Rosemary Scott (Health Promotion Officer for the Irish Cancer Society) states:
People can increase Vitamin D through their diets, by having a balanced diet and increasing the
number of eggs eaten along with increasing consumption of oily fish. If a person is buying milk or
margarine get them with the Vitamin D fortification.
-

The message must be made clear that getting more UV sun exposure to increase levels of
Vitamin D is dangerous and should not be encouraged. Vitamin D can be increased safely
through supplements and a person’s diet. If people are still concerned they can speak to their
doctor and seek professional advice. Rosemary Scott (Health Promotion Officer for the Irish
Cancer Society) states:
Ifyou 're concerned about Vitamin D, the Irish Cancer Society's pitch would be - it’s far better not to
increase your risk of another disease from overexposing yourself to the sun. Ifyou are concerned then
speak to your doctor but we would not be telling people to go out and get more sun to increase their
Vitamin D levels. Our message would be never let your skin redden or burn under any circumstances.

Nicola Bowtell (Senior analyst at the South West Public Health Observatory) agrees:
Ifyou are worried then you can increase Vitamin D through your diet or through supplementation.
However I really do not know how well that message is understood by the public.

It is ironic that people believe that by increasing their Vitamin D levels through sun exposure
they are lowering their risk of getting a deadly disease. This is consistent with Youl et al.
(2009) who found people believed that a sun-tanned person looked healthier and thought that
more than 10 minutes of daily sun exposure were required for a healthy Vitamin D level. It is
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therefore possible that those who usually display less sun-protective behaviours now feel they
can “legitimately” go unprotected in the sun to maintain a healthy Vitamin D level. Philippe
Autier (Vice President at the International Prevention Research Institute) cautions:
In relation to increasing your Vitamin D through UV sun exposure there is one paradox you must
think about - the fact that skin cancer incidence is increasing almost everywhere due to more sun
exposure. So why is this happening if Vitamin D protects against cancer?

Julia Verne (Director of the South West Public Health Observatory) agrees with Philippe
Autier (Vice President at the International Prevention Research Institute) in relation to
increasing a person’s sun exposure to increase their Vitamin D levels:
It is ironic ifyou really think aboid it that people are using sunbeds and increasing their UV exposure
so as to increase their Vitamin D intake in order to try and reduce their risk of getting other cancers
and other diseases, when in fact they are actually increasing their risk of getting skin cancer.

Gill Kemp (Head of Marketing at Bristol Business School) also believes that Vitamin D
supplements can be very beneficial to people who feel they are deficient in Vitamin D. This
is a growing market due to people being worried that they are not getting enough Vitamin D.
Gill Kemp (Head of Marketing at Bristol Business School) states:
In the United States alone there is more than US$125 million spent annually on Vitamin D
supplementation. This is not counting all the other supplements out there. This is just Vitamin D so it
is a huge industry.

The most important issue concerning Vitamin D is creating one single message to inform
people of the accurate level of Vitamin D that they should have to stay healthy. It is also
critical to stress the fact that having a balance between UV sun exposure and diet is also
vitally important. Another factor regarding the whole Vitamin D debate is the fact that there
is a belief that some people are just using the Vitamin D controversy as an excuse to go out
into the sun for prolonged periods. Rosemary Scott (Health Promotion Officer for the Irish
Cancer Society) states:
It is about bringing a balance to the debate. It is a problem because we don’t have a lot of sunshine
here in Ireland. Perhaps some people are just using it as an excuse and saying let’s get out in the sun
and increase our Vitamin D levels.
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It is emerging that the tanning industry is using scientific evidence that some unfiltered sun
exposure repels ills, from heart disease to cancer to multiple sclerosis, and depression (Kemp
and Tapp, 2008). People are therefore using the Vitamin D issue as an excuse to go on
sunbeds. This is further argued by Philippe Autier (Vice President at the International
Prevention Research Institute) when he states:
A lot of the information regarding Vitamin D deficiency has come from bodies and societies that have
an interest in people going to tanning salons and solariums. It has changedfrom a few years ago
when it was Just about the tan, now it is about the tan and also getting Vitamin D.

Philippe Autier (Vice President at the International Prevention Research Institute) further
argues:
Vitamin D is very interesting as it is something that is necessary for all human and animal life. It is
one of the oldest existing molecules on earth, but the fact that the indoor tanning industry^ is taking
advantage of this situation and stating that using a sunbed is one way offulfilling a person’s Vitamin
D needs is not right. The indoor tanning industry is providing consumers with an excuse for going to
indoor tanning parlours.

Julia Verne (Director of the South West Public Health Observatory) agrees with Philippe
Autier (Vice President at the International Prevention Research Institute) on this matter,
stating:
Trying to communicate what adequate Vitamin D levels actually are has been overly complicated
particularly as the sunbed industry and others are using the Vitamin D issue to promote the use of
sunbeds.

This is a very dangerous practice as people believe they are lowering their risks of deadly
diseases by increasing their Vitamin D levels through increased sunbed use. Sunbeds have
been put into the same group as cigarettes, as Group 1 carcinogens. This group is for known
carcinogens meaning things that are proven to cause cancer. The tanning bed industry also
promotes that using a sunbed is safer than going to the beach because the tanning takes place
in a controlled environment compared to the uncontrolled beach environment. Philippe Autier
(Vice President at the International Prevention Research Institute) states:
No matter what is done to control the environment, the sunbed still emits artificial radiation, a
carcinogen, onto people’s skin. The fact that the person is in a controlled environment does not
change anything. It is the carcinogenetic nature of the machine and that is why we are really pushing
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for and trying to combat first the Vitamin D aspect and then the false belief that it is safer because
tanning parlours are in a controlled environment. That is nonsense.

When it comes to sun protection there is a danger that people can be too wary and end up
getting rickets, due to a lack of Vitamin D. The message therefore should not be to stay out of
the sun; the message should be to go out and be active, enjoy the sun but be careful and wear
protection. The sun awareness campaigns should stress that people should not stay indoors
but to get out in the open air, enjoy the sun but be sun smart. Gill Kemp (Head of Marketing
at Bristol Business School) states:
It is a little like a lot oj these things; there is nothing wrong with alcohol in moderation or there is
nothing wrong with eating rich foods in moderation and likewise there is nothing wrong with taking
the sun in moderation either.

Gill Kemp (Head of Marketing at Bristol Business School) further discusses the importance
of having a positive message when it comes to how to behave in the sun. It is vitally
important that the sun protection message is framed in a positive light and does not portray
the sun in a negative fashion, alarming people to the extent that they are frightened to go out
into the sun. It has to be acknowledged that the sun (in moderation) is good for people and
any sun protection message should portray that aspect. Therefore the framing of the message
is vitally important. Gill Kemp (Head of Marketing at Bristol Business School) states:
What we do not want to do is frighten people because we now have a situation in the United Kingdom
where we have an increase in rickets. It is down to the fact that people are covering up their children
and not letting them go out. We have different cultures that cover themselves from head to foot and do
not actually get any sun on their skin. So it is all about balance - that lovely word that we find is the
most difficult thing to do!

Julia Verne (Director of the South West Public Health Observatory) also believes there is
actually a Vitamin D deficiency in the United Kingdom and as a result is complicating the
whole debate even more. She states:
The Vitamin D debate has been complicated a lot because there is no question that a high proportion
of the British public are Vitamin D deficient.

Gill Kemp (Head of Marketing at Bristol Business) School further argues:
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It’s a spectrum isn 7 it? There are always going to be people at either end of it. But it is about getting
the majority ofpeople to stay safe in the sun.

Jacky Jones (Health Promotion Consultant) believes that it could be the case that parents are
too cautious towards their children and the sun. As a result rickets in children is on the
increase. She states:
There is evidence that some children are not getting enough Vitamin D, so it could be the case that
some parents are being too careful about letting their children out in the sun. This needs to be taken
into consideration as well.

People should be encouraged to go out in the sun and enjoy it but to do it safely. It is
important that people realise that proper enjoyment of the sun is healthy and essential.
Negatively framed sun protection messages will not have the desired behaviour change result.
Gill Kemp (Head of Marketing at Bristol Business School) states:
In Australia the level of rickets has increased. The level of depression in the general population has
also risen because that is also associated with the sun. What we need to stress is not abstinence - we
cannot argue this as we need the sun, hut what we do not need is the intense sun. A person can get
enough sun just by walking around on a cloudy day. It is the intense sun we need to focus on rather
than the sun in general.

Jacky Jones (Health Promotion Consultant) also believes that a proper attitude towards the
sun is essential in Australia and that people may have become over-cautious. She states:
People in Australia have learned over the years about the need to be careful in the sun. They have
sunshine every day in that part of the world and they use a lot more protection, and cover. As a result
maybe they are not getting enough Vitamin D.

People actually enjoy the sun and like spending time outdoors relaxing, especially on nice
days. If messages state that people are to stay in and not go out, they will not pay attention.
The message should be achievable and have targets so that people still go out and are active
but are doing it in a safe manner, by taking steps to protect their skin from the sun. Rosemary
Scott (Health Promotion Officer for the Irish Cancer Society) states:
It is important for people to be physically active and to enjoy the sun; we all enjoy the sun. We
advocate that people get out and enjoy the sun but do it in a way that is smart. It is not about being
just sun smart, it is about having fun and being sun smart.
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6.5.1 Summary
This section analysed the issue surrounding whether the Vitamin D debate was having an
effect on sun protective behaviour. It was found that it is having an effect and that the
artificial tanning industry is using the Vitamin D issue to encourage people to use sunbeds. It
was also found that agreement needs to be urgently reached on a commonly agreed Vitamin
D level as well as a simple, easily understood means of ascertaining how much sunshine is
necessary to achieve that desired Vitamin D level. It was also outlined that any message
aimed at the general public needs to be framed in a positive light as most people enjoy the
sun. This should ensure that people engage in proper sun-protective behaviour.
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Chapter 7
Conclusions & Recommendations
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7.1 Introduction
This thesis set out to examine the prevalence of skin cancer in the Republic of Ireland, the
United Kingdom and further afield and sought through the use of social marketing, to
recommend strategies for groups such as The Irish Cancer Society and Cancer Research UK
in their ongoing battle to increase awareness and lower the incidence of skin cancer. Skin
cancer rates are continuing to rise globally (Cancer Research UK, 2009g). This is a
worrisome statistic as 90 per cent of skin cancers can be prevented through the use of sun
screen and the wearing of protective clothing (Cancer Research UK, 2009g). Although there
is a lot of good work being carried out through campaigns and other avenues that are gaining
notable results there is always room for improvement. It is vital that skin cancer campaigns
and promotional materials use all the technology and means of communication at their
disposal relating to each target audience.
It is estimated that 50 to 80 per cent of a person’s lifetime sun exposure occurs before the age
of 18 years (Cancer Research UK, 2010a) and that one incidence of serious childhood
sunburn can double the risk of malignant melanoma (Cancer Research UK, 2009g). This
makes adolescents a vitally important segment to target. The use of technology such as smart
phones and the internet specifically Facebook and Twitter is of upmost importance in
reaching this adolescent segment. Skin cancer campaigns have to monitor current trends and
move with them in order to gain the attention of today’s adolescents.
The implications for practice which shall be discussed include the need for a clear and
concise message for the public relating to the Vitamin D debate; the need for legislation for
sunbeds as well as consideration regarding their outright banning. The importance of
segmentation regarding skin cancer messages will also be analysed. The potential for future
research as well as the limitations of this research will also be discussed.

7.2 Implications for Practice
As observed in the findings and discussion chapter, a number of implications for practice can
be observed. Firstly, the media is a key vehicle for the delivery of successful campaigns that
lead to behaviour change and the resulting change in social norms. The media is a key
platform for changing the belief that a tanned look equates to a sexy, desirable look which is
a vital element for successfully changing the prevailing social norm of a tan being desirable,
among some segments of the population.
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The use of both peer and role modelling is extremely important in changing social norms.
Peer modelling is an extremely important method for altering social norms. Targeting
individuals that can sway their peers is extremely important. This is very relevant to
adolescents who want to copy their friends and for whom peer acceptance is important in
terms of carving out their identity. The great thing about this strategy is that the participants
do not even need to know they are practising the sun safe method. For example the social
marketer needs to look outside the box and instead of advocating that adolescents wear a hat
in the sun for protection reasons, they should instead try to make the wearing of a hat the
“cool” or fun option.
This may be done through the use of a famous role model wearing a hat or making the
wearing of hats a cool option through peer modelling. Consequently, adolescents will start
wearing a hat because it is the cool thing to do. Through the use of peer modelling these good
sun protection behaviours will spread as children do not want to be the odd one out. The
social marketer will have achieved their goal where adolescents are wearing hats to protect
themselves from the sun, however the adolescents may not know the reason but are simply
wearing the hats because they are cool and all their friends are wearing them.
Peer modelling is not just relevant to adolescents. The use of peer-influence can be used for
people from all walks of life. For example, if we can develop a norm of applying sun screen
on a building site or on a farmyard, those who do not conform to this workplace norm will be
put under pressure until they perform the behaviour of applying sun screen. The idea is to get
a few individuals (who are often looked up to) openly practising sun safe methods of
protection and through the use of peer modelling, their behaviour should spread thus creating
a norm of applying sun screen or using some form of sun protection.
The use of role models is also important and the most important role model for an adolescent
whilst growing up is their parents. Parents have a massive influence on behaviour, beliefs,
norms, habits and so forth and the creation of these values are based on parental influence.
This is why the targeting of parents to ensure they act as suitable role models is vitally
important. The targeting of parents regarding the creation of a sun safe norm, habit or attitude
in adolescents is also imperative. With the use of peer modelling this behaviour can then
spread even further throughout large groups of friends and into the school yard.
Non-parental role models also have huge power over impressionable youths and what they
say or do is often imitated. This is why the creation of positive role models by the media in
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terms of skin protection is very important. Simply put, positive role models need to be fully
utilised in the battle against skin cancer. There is of course a danger of negative role models
disseminating negative messages such as the glorification of sunbeds. This is another reason
why positive role models need to be worked with to counter the negative messages.
However, it is extremely important that social marketers realise the importance and role of
segmentation regarding role models as no one role model will appeal to the entire adolescent
market - a famous female pop star, although popular with young females, will more than
likely not hold much appeal for a young male. This is why using multiple role models for
each segment is vital. Social marketers have to identify each segment and find out what they
value and then find a credible celebrity or role model that appeals to this specific segment.
Once the role model is identified they can then be used to promote the sun safe message. The
role model must act and be seen to actively promote the sun safe behaviour such as applying
sun screen or wearing protective clothing.
The media again plays a huge role in terms of changing social norms through the use of role
modelling. The media has often been criticised in the past for the creation of negative role
models that glamorise the use of sunbeds along with the desirability of the tanned look.
Creating partnerships with the media can limit the effect of these negative role models simply
by not allowing anything that promotes unsafe skin protection. It is vital that the media not
only limit the glorification of sunbed use from certain negative role models but also promote
positive role models that are practising sun safe behaviour. This includes portraying
celebrities and other role models who promote the natural pale look as being more acceptable
to society. The media has often in the past not positively portrayed celebrities that have
promoted their natural pale look, however, thankfully, this is not the case anymore as the pale
look begins its re-emergence. Working with the media and building a good relationship with
them is imperative.
The use of role models with social media is another vitally important element in the
communications mix that must be fully utilised by skin cancer specialists. Using role models
who are active on social networking sites such as Twitter and Facebook is an added bonus.
These role models must be encouraged to use their personal accounts to educate their
followers on the dangers of skin cancer and help inform them of the importance of being sun
safe. The use of their personal accounts will carry much more weight with a young target
audience.
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As there are multiple segments that must be successfully targeted in relation to skin cancer
campaigns, the use of segmentation is vitally important. Segments such as those who play
sport outdoors, sun seekers, sunbed users and even the tanorexic or addicted segment must all
have messages tailored specifically for them. All these groups have different motivations for
being outdoors in the sun and will therefore need different messages and slogans to
effectively reach them and gain their attention. As a result social marketers must be aware
that a “one size fits all” mindset is not suitable regarding skin cancer education and
prevention.
Segmentation is important and there must be multiple messages developed for multiple
segments. Smaller sub-campaigns with different text, slogans and so forth highlighting the
different methods of protection are vital. Numerous messages combined with highlighting the
different methods of protection is the way forward - not everyone will wear a hat but they
might apply sunscreen while another segment may not apply sunscreen but may seek shade
when out in the sun. This is why multiple messaging is vital. People must be made aware of
all the different means of sun protection as no one segment has the same characteristics. It is
therefore clear that having just one message is not sufficient in terms of sun protection. There
has to be different messaging, slogans, pictures and so forth for each segment.
Social marketers must ascertain what each segment values and then create a message around
that knowledge. It is imperative that the social marketer is always led by the customer; they
must put themselves in the shoes of the customer and see life from their perspective.
Consequently, messages are tailored for each audience or segment. These messages must then
be disseminated effectively through a communication medium that will reach the target
audience but in a way that the messages are easily understandable and easy to take on board.
It is imperative that the language used is suitable for each segment or audience. This means
that health professionals must not be allowed create the message. Their input must be limited
to providing the relevant information to the social marketer who can then frame the facts to
create an easily understandable message for each specific audience.
The use of technology is also extremely relevant and important for effective segmentation.
Social media, namely Twitter and Facebook have become hugely popular in recent times
among younger adults and this must be taken advantage of However, there is a danger that
social media will become a panacea where all messages and slogans are delivered; this is not
an effective strategy. Social media is extremely effective for certain segments, namely the
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adolescent market that place a high value on technology and use social media sites daily.
This, however, is not the case for audiences of a more mature nature who do not value nor
use such social media sites.
It is important that communication avenues are found that appeal to each audience. For
example, older farmers and fishermen were cited as notoriously hard groups to target as they
often do not value wearing sun protection - many believing it as a non-manly thing to do.
This mindset is extremely hard to change as it has been instilled over a lifetime. However, an
ideal way to target these groups is through official publications relating to their professions or
past times e.g. magazines that appeal to fishermen or newspapers like The Irish Farmers
Journal are ideal avenues to utilise in order to reach each audience. It is important that each
segment is reached through a means they value. Other segments may be reached with sun
protection messages through magazines or newspapers that they read regularly. Social
marketers must be led by an insight into the customer and their habits.
With regards to skin cancer campaigns or health campaigns in general, it is vital that mixed
messages do not exist in the public domain. There is a huge danger that even one mixed
message will compromise an entire campaign, therefore, the Vitamin D issue must be
resolved immediately. The Vitamin D debate has been dividing health experts for years with
no one recommended level of sunshine being agreed on. Health experts have to agree on one
message to disseminate to the public on what the recommended time in the sun is for
adequate levels of Vitamin D. At the moment there are too many mixed messages on what is
the correct level of Vitamin D, therefore all interested parties, including GPs must work
together and coordinate their activities to come up with one clear, easily understandable
message that can be transmitted by all interested parties thus eliminating mixed messaging
and doubt on the issue.
The recommendation regarding exposure in the sun for adequate levels of Vitamin D is to use
the World Health Organisation’s message where they recommend 5 to 15 minutes general
exposure on the hands and face 3 times per week. The public should also be made aware of
other methods of gaining Vitamin D such as vitamin supplementation and through eating
certain foods. This will counteract the doubt that the sunbed industry peddle to the general
public regarding Vitamin D levels. GPs also need to take a more active role in relation to the
Vitamin D debate in educating their patients on the safe ways to increase their Vitamin D
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levels. Sunbeds, although advertised as the answer, are not in any way an appropriate
alternative to increase Vitamin D.
The media must also be fully utilised in getting the correct Vitamin D message out to the
general public. The media should be given the facts relating to Vitamin D and encouraged to
end the debate on the issue and the doubt that has been generated by the sunbed industry.
Once again having a good relationship between social marketers and the media is vital. Being
able to supply accurate information to the media and having them report positively regarding
the Vitamin D debate is hugely important.
There is a real problem with mixed messaging in relation to skin cancer campaigns in general
as there are multiple organisations that independently run health awareness initiatives. This
shows the urgent need for coordination of all health promotion activities which would
eliminate the situation where different government agencies give conflicting advice. For
instance, the skin cancer message is to try and stay indoors between 12 noon and 2pm as
these are the hottest parts of the day and then there is the anti-obesity and other health
campaigns that encourage people to get out and be active. It is imperative that not only do all
skin cancer groups work together but that there is also coordination between all government
agencies so that contradicting messages like this do not happen. For example, an anti-obesity
campaign can encourage people to be active but with the added information to use sunscreen
whilst outside. Having coordination between different health promotion agencies is vitally
important as each group’s message will reach far wider audiences thus increasing the
likelihood of the messages being taken on board.
The promotion of sun safe behaviour is not the only option or strategy available to the social
marketer; the full range of demarketing activities should be utilised. The social marketer
needs to target what people care most about and if that is looking attractive, then they can use
this to demarket tanning by explaining that excess exposure to the sun leads to wrinkly,
damaged and leathery skin. The image of tanning is thus altered in people’s minds. If people
see tanning as sexy, then the social marketer must show that tanning, is in fact, not sexy and
consequently show the damage it causes. This can be done through the media or through
community initiatives where people are shown the damage that has already been caused to
their own skin and the damage that will occur if they do not stop.
The social marketer can also manipulate a person’s behaviour, unbeknown to the individual,
through limiting their options. If the social marketer wants people to only wear sun cream of
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SPF 15 or higher they can try and limit the amount of outlets selling sun creams under SPF
15. Social marketers should investigate the possibility of chemists and supermarkets
restricting the sale of sun creams under SPF 15. If this is successful, people will be forced to
purchase higher sun creams thus taking the safer option. However, they may not realise this
as they do not have the option to purchase a lower protection sun cream. This once again
illustrates that the individual does not always need to be aware they are practising the sun
safe method - the key being that they have been nudged to adopt the correct behaviour.
This nudge strategy can also be used regarding sunbed use. An option for the social marketer
is to work with gyms, health clubs or any other outlet where an individual can use a sunbed
and educate them of the dangers. The social marketer must attempt to show that sunbeds are
dangerous and as a result are bad for business, as each company is ultimately showing a
complete lack of care for their clientele by supplying the sunbed service. If the social
marketer can get even one gym or health club to abolish their sunbed service, this may put
other companies in their industry under pressure to follow suit, as they will not want to
appear irresponsible. This strategy may even lead to a new social norm where sunbeds are not
a service provided by gyms and health clubs. This strategy, if successful will change people’s
behaviour as they no longer have the choice of using sunbeds. The decision has been made
for them as the dangerous sunbed activity is removed from their reach.
Social marketers should also go one step further and target the government and lobby for
legislation banning sunbeds completely. This would remove the temptation that some people
cannot resist regarding sunbed use as they would no longer be available. A ban on sunbeds
like in the state of Victoria, Australia and in Brazil, is the future. This will however take time
but in the short term, pressure should be put on government agencies to implement a
complete ban on under 18s using sunbeds and on the coin operated unsupervised sunbeds.
This will help create a social norm where using sunbeds is not the popular thing to do and is
frowned upon by society.
Social marketers should also target law makers to introduce a tax on the use of sunbeds. This
would result in tanning prices increasing thus making it expensive for people especially
adolescents. The revenue generated through taxation can be ploughed back into either
campaign budgets or into healthcare facilities. Governments must be targeted in terms of
what is important to them - each audience is different and the government is no exception.
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The key to gaining the government’s attention may be through highlighting the healthcare
costs or health implications associated with skin cancer.
A vital group that must also be worked with is the fashion industry including the cosmetics
industry. The use of less tanned models is imperative in the overall goal of changing the
social norm where a tan is seen as sexy and attractive. Working with the fashion industry can
help make the transition between using models that are tanned to using models that portray
their natural skin type. This transition is achievable much like the transition from super
skinny size-zero models to models that portray a more realistic and healthy body size.
However, this is unlikely to happen naturally so it is vital that the fashion industry is worked
with. This also applies to cosmetics firms - at the moment a small few cosmetics firms
provide a limited range of creams, lipsticks and moisturisers that have built in sun protection
factor that protect people from the sun’s harmful UV rays. Creating a mutually beneficial
partnership with these cosmetics firms is an achievable aim.
The key to the success of working with the fashion/cosmetics industries is the mutually
beneficial aspect. Both parties will gain from this as the cosmetics firms can incorporate the
sun safe logo or Irish Cancer Society/Canccr Research UK approval in their advertising
materials which will give them a competitive advantage over their rivals. The skin cancer
groups will have their message incorporated in massive advertising campaigns that will be
seen throughout the world meaning the sun safe message will reach a far wider audience than
they could ever have hoped for based on their limited budgets. It will also help establish a
social norm of good sun protective behaviour.
With regard to the fashion industry, another group that must be targeted are beauticians.
Educating beauticians is a viable strategy so they inform their clients of the dangers of skin
cancer due to excess UV rays or from the use of sunbeds. Having beauticians advocate good
sun safe practises would be a major plus as they could not only make their clientele more
aware of the dangers of sun exposure but they can also advise them that the natural look is the
best option. Beauticians will be listened to due to their expertise and should be targeted while
in training college. Having the dangers of skin cancer incorporated into a subject taught in
training college so as to fully inform beauticians is a tactic that is worth following up. This
will again help establish a social norm of good sun protective behaviour.
A group that is not utilised to their full potential are the general practitioners (GPs). This
group has a lot more to offer on many levels ranging from early diagnosis to educating their
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patients on skin cancer, Vitamin D and so forth. General practitioners have to take a more
active role regarding the Vitamin D debate. Doctors are a very powerful force and must be
utilised to ensure people realise skin cancer is a current problem and as a result are regularly
checking their moles and more importantly are aware of the dangers of skin cancer. Proper
education is important as scare mongering can lead to people being too frightened to seek
professional help meaning their condition only worsens. Doctors need to make their patients
aware of the importance of early diagnosis and seeking help immediately if they feel there is
an abnormality on their skin.
There is a major difficulty regarding skin cancer where the consequences are usually years
down the line. The health community needs to make these dangers a current problem. The
use of beauticians is also vital here, thus highlighting the importance and relevance of the
earlier recommendations regarding beauticians. Techniques such as the use of UV camera
lenses and photo booths that show current damage to a person’s skin as well as over their
lifetime are excellent tactics for making people more sun safe, as they can see the damage
they have already done to their skin and further damage if they do not change their behaviour.
Not only will this make the danger of skin cancer a real current worry, but it will also make
people more aware of the damage they continue to do in the sun. This makes skin cancer a
current issue and should help change the norm regarding sun protective behaviour. It is vital
that social marketers offer sun safe alternatives that are of greater benefit to the individual
now and not in the distant future, thus giving them a real incentive to undertake the sun safe
activity.
The individual does not even need to know they are practising the sun safe method - a simple
example is offering a shaded play area for children during peak UV exposure time. This can
be coupled with a shaded adult area where they can supervise their children.

These

individuals do not necessarily need to know they are protected from the sun during the peak
times (12 noon - 2pm) as they are gaining a benefit anyway from being indoors or in the
shade having fun. It is important that social marketers can offer a greater benefit to people
who practise the sun safe option compared to those who do not.
Once again segmentation is vital as not everyone will want the same benefit from staying out
of the sun, so knowing the audience is important to ensure an appropriate incentive for each
group. It is also vital that the messages are framed positively and state what can be gained
from staying out of the sun rather than the dangers of staying in the sun. People should also
194

not be discouraged from going out in the sun, but rather they should be encouraged to go out,
be active and have fun in the sun but to do it in a safe manner and wear sun screen or
protective clothing. Negative messaging may not have the desired effect as too many people
will disregard the message. Messages, where appropriate, should also be framed in a positive
manner as people feel good in the sun.
The work on skin cancer prevention carried out in Australia must also be studied and used as
a template where appropriate. The media in Australia has been successfully working with
health professionals and social marketers for years leading to notable behavioural change.
Domestic shows in Australia such as Home & Away has been successfully communicating
sun safe messages in recent times such as the application of sun cream, wearing protective
clothing and also seeking shade. This show has reinforced the messages that the Slip, Slop,
Slap campaign first introduced. It is vital that these Australian initiatives are copied where
possible as it is a very good template to work from.
I'he key to success for any health communication message is to have a long term approach the same way that the Slip, Slop, Slap campaign has been run in a continuous manner. Having
the media reinforce campaign messages is also vitally important. Social marketers should
work with weather forecasters to ensure that people are aware of how strong the sun (UV
index) is for their particular area or region on any given day. This will make sure people do
not underestimate the power of the sun, especially in Ireland on cloudy days.
Australia has also been very successful in targeting school children, sports coaches and the
school system itself This is an excellent strategy and must be analysed in Ireland. Both
schools and sporting clubs must develop a policy on sun protection and refuse children (who
do not have adequate sun protection) access to outdoor activities for that day. With this
strategy in place, children will learn extremely fast not to forget their sun screen or protective
clothing as they will not want to miss out on the fun outside with all their friends and
classmates. They may forget it one day but they will remember their sun protective gear the
next day. This will also help create a social norm through the use of peer modelling where
everyone is doing it so it becomes the norm; the use of sunscreen becomes the default setting
for each child. This will also help instil good habits for later in life. It is also vital that a
policy is created to enable teachers to apply sun screen to children. This may be that another
teacher or principal is in attendance to act in a supervisory role but it is important that there is
someone in the school who is authorised to apply sunscreen.
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The targeting of adolescents with sun protection messages is vital; childhood is an especially
important time for children as they are creating habits and norms that will follow them
through life. Changing these habits after they develop can be an arduous task thus
highlighting the importance of targeting adolescents at an early age so as to ensure the
development of sun safe habits such as applying sunscreen or wearing hats. The media is
especially important in relating to young adolescents. Creating a positive sun protection habit
when one is an adolescent is extremely important because once the adolescent becomes older,
they may have already got into habits (often negative sun protection habits) and at this stage
the behaviour is much harder to change. Targeting these adolescents at an early age and
instilling positive sun protection habits is vital. This can be achieved by utilising the media.

7.3 Potential for further research
An obvious area for future research would be an analysis of the successful Australian
initiatives such as the Slip, Slop, Slap programmes. Future research could look at the
implementation problems that occurred when the programme was first introduced so as to
ensure the same does not occur in Ireland.
More research is needed regarding the obstacles faced in communicating the WHO’s
recommendation regarding Vitamin D and especially from the sunbed industry.
Another area where liiture research is vital is research into the possibility of different
government agencies uniting in order to create a single campaign message and programme
that would address a number of health-related issues ranging from physical activity to skin
protection. A major problem regarding this is the resistance by interested parties due to the
fear of a cut in each agency’s funding.
Future research looking into the government’s role in the fight against skin cancer would also
be a worthy exercise. Legislation can ban sunbeds which are a major cause of skin cancer.
This single act will significantly help decrease skin cancer rates. This is why future research
on how best to work with the government is important.

7.4 Limitations of the research
This research study like all research is undertaken under a number of restricting conditions.
These are as follows:
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It should be noted that the interviewer in this study was not experienced and was conducting
interviews for the first time. The interviewer read extensively on how to correctly conduct
interviews. The interviewer was aided by a trained researcher. As the qualitative research
developed, the interviewer became more skilled and professional in extracting information
over the course of the research process. Also, every effort was made to standardise the
interviews in terms of the initial questions asked and sequencing of subsequent questions.
Due to time and financial constraints, the study could not be as detailed as first envisaged. It
was first envisaged that the researcher would travel to a variety of locations to interview
experts in the various fields but due to the aforementioned financial constraints, this was not
possible. As a result, telephone interviews were used. A total of ten interviews were
undertaken, with approximately one hour to one hour and a half spent with each interviewee.
Interviewer inexperience may m.anifest itself as a source of bias. An effort was thus made to
introduce as much uniformity as possible into the interviews, even though this is often done
at the expense of flexibility. It was decided, therefore, that the interviews would be semistructured.
Every effort was made to assure and reinforce interviewees there was no right or wrong
answer. Interviewees were also encouraged to answer truthfully when expressing their views
or sharing personal experiences, but no guarantee can be given that all information was
factual. It is however, the researcher’s opinion that all interviewees were open and honest in
their responses to questions.

7.5 Conclusions
With regard to peer and role modelling, social marketers need to understand each audience
and subsequently what they value and find important. Consequently they must target key
individuals within each social group to ensure they are practising sun safe methods of
protection to ensure they are influencing their peers and those who admire them in the desired
mamaer.
Role modelling is also a vital component regarding changing societal norms and bad sun
protective behaviours. The utilisation of positive role models is imperative in the battle
against skin cancer. Utilising celebrities and sports stars so as to ensure proper sun protective
behaviours are being carried out is integral to the success of changing bad behaviour. These
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positive role models will also help counter negative messages portrayed by other famous
people who endorse the tanned look and the use of sunbeds.
The media has to be worked with and understood in terms of how it can be best used to reach
different segments. Social marketers and health professionals need to create a partnership
with the media so that the most appropriate messages are delivered to the public. These
messages must also be easily understood by the lay public and not phrased or worded based
on a health professional’s understanding of skin cancer.
'fhe media also plays a pivotal part regarding role modelling. Partnerships and alliances with
the media are needed and will inevitably help ensure that positive role models will be shown
in a better light compared to negative role models. Children’s TV shows are an extremely
important area that can be used to promote proper sun protective messages at young
impressionable adolescents. The use of social media and role models is also extremely
relevant and important.
Parents, sport coaches, teachers, lifeguards and so forth must also be targeted and made
aware of the importance they hold in relation to not only being good role models but also
knowing how important their influence is regarding creating sun safe norms and habits. It is
vital that parents along with the aforementioned group also actively protect themselves in the
sun so their children see them actively applying sun screen or wearing protective clothing.
Setting a good example is the key to the creation of proper sun protective techniques in
adolescents.
Segmentation is extremely important and social marketers must thoroughly understand each
market they are trying to reach whether that is government, adolescents, parents and so on.
Segmentation plays an integral part in the success of any campaign. An attitude of “one size
fits all” will simply not suffice; a good segmentation process is needed to ensure that the right
role models or peer models are chosen for each specific audience. Once again social
marketers will need to tailor messages differently for the government compared to messages
aimed at parents. Different messages for different target markets are important. Knowing the
audience and what they value is vital and segmentation is core to this.
Mixed messaging is extremely counterproductive regarding campaign targets and goals. The
elimination of mixed messaging must be a priority for all health-based campaigns. This can
be achieved by simply working with other government agencies and creating messages that
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have clearly defined and easily understandable information for the public. The Vitamin D
debate must also be ended and the recommendation is that the advice of the WHO (where
they state 5 to 15 minutes general exposure on the hands and face 3 times per week) be
adopted to provide adequate Vitamin D levels.
Changing people’s behaviour can be done in a variety of ways. The promotion of the ideal
behaviour is not always the best strategy. Demarketing the undesired behaviour is a valid
tactic along with the use ot nudge tactics to adopt the desired behaviour. These strategies can
gain significant results and must be investigated. Lobbying the government can also be a
worthwhile activity as laws and regulations can restrict the individual’s choice of behaviour.
A major stumbling block in relation to changing sun protective social norms is that the
consequences of excessive exposure to the sun are usually 10 to 15 years down the line. The
use of new technologies that make skin cancer a more relevant problem is pivotal. This can
be done by showing the present damage to the skin from poor sun protection behaviour. This
coupled with a more active role by general practitioners (GP’s) should gain notable results. It
is also vital that social marketers offer more benefit to the individual in terms of what can be
achieved by adopting good sun protection behaviour compared to what they would gain by
carrying out the dangerous behaviour.
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Appendix

Appendix 1: Interview Guide

With up to 90% of all skin cancers being preventable, how can the social norm of a tan being
healthy be challenged? Or has the social norm of a tan changed?
Is it a case that Irish/British people do not know enough about the dangers of skin cancer to
change their behaviour?
Is the Vitamin D issue affecting this change in behaviour?
Should health professionals rather than the media take a more active educational role in terms
of the health effects or ill effects of the sun?
How can the social norm of people using protection while abroad but not at home (or on
cloudy days) be challenged?
How widespread is the practice of using sun beds to acquire a base tan before going on
holidays? What are the problems associated with this behaviour?
Is there evidence that parents are more mindful of skin cancer when dealing with their
children?
Should more peer modelling be used for adolescents to change their behaviour?
How can awareness and knowledge be transferred into behaviour change?
To what extent does “a tanned appearance” motivate people to stay in the sun?
To what extent is the fashion industry/media driving this by using tanned models in their
advertisements?
How can we get the fashion industry/media to support the idea that a tan is not sexy but
dangerous? (Nicola Roberts of Girls Aloud)

